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A 1 | 
BB/cr 9 | 
---Upon.commencing at 10:00 a.m. | 
‘ THE COMMISSIONER: This is a public | 
5 inquiry and since its inception I have tried to keep 
5 it public and to conduct as little business as possible | 
6 behind closed doors. However, as in all public | 
, Inguarees=acr in all public trials there have been times 
8 when it seemed appropriate to discuss with counsel | 
a certain matters in private. One of those matters in 
this Inquiry has been *he funding of parties and the 
” fees their counsel will be entitled to charge against 
Mt the public purse. It may be that in due course the | 
12 amount of counsel's fees will become a public issue, 
13 particularly if the issue is raised by counsel them- 
14 selves. In the discussion stages, however, more for | 
15 the sake of counsel than for anyone else, I thought | 
16 that it would be best.wto keep the discussion | 
private. | 
17 
The attainment of a reasonable fee for 
ig services rendered is a perfectly legitimate aim but 
19 I firmly believe that some of the bills submitted by 
20 counsel are not reasonable. It is my responsibility 
a4 to approve all those accounts and so it was obviously | 
22 necessary for me to express my concern to counsel and 
93 to discuss ine problem with them. For that purpose 
ie on Wednesday last after the close of the hearing for | 
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the day I held a meeting with funded counsel 


specifically to discuss their projected fees for 
the duration of the Commission and the accounts that | 
had been submitted to date. The meeting was declared 


to be a private one. The door of the meeting place 


was closed and no one other than funded counsel and 
some Commission staff and I were present. I was more 
than a little distressed to read in Friday's Globe 
and Mail an article disclosing the subject matter 
discussed at that meeting together with one counsel's | 
viewpoint on the matter. I attached no blame to the 
newspaper which obviously considered the story to be 
worth printing and had obviously received the story 
from someone in attendance at the meeting. The 
article accurately reflected the subject matter and 
the mood of at least some of the counsel present. 

Wnat does concern me is that counsel should reveal 
to the press what was discussed at that private meeting 
without reference to me or I assume to anyone else. 


The disclosure appears to have been selective. Nothingj)was 


disclosed of the amount of the bills submitted or of 
my Suggested limits upon monthly accounts. I do not 
see how any ‘counsel can maintain that his clients are 
being deprived of fair representation without at the 


same time revealing what he is claiming for compensation 
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and what I am proposing instead. I wish to emphasize, 
however, that I consider any disclosure in the 
circumstances to have been improper. Put very simply, 
when I have a private meeting with counsel I do not 
expect to read about it the next day in the newspapers. 

I consider what took place a breach 
of confidence and I was and remain shocked and deeply 
offended that it could have happened. Perhaps my 
sense of the standard of propriety required of counsel 
is no longer in some quarters fashionable but it is 
a standard firmly held by me for many years. I do 
not intend to depart from that standard or permit 
anyone appearing at this Inquiry to depart from it. 

As has been noted, I have been reluctant 
to make rulings in this Commission but I make one now. 
I shall not in future have any private meetings with 
any counsel unless there is complete trust that the 
privacy of those meetings will be respected and 
honoured. 

INatweLs millet Nave. .O, Saye wil anyone 
wants to say anything on the subject I will certainly 
hear him, otherwise, Mr. Olah, I think we will continue 


with the cross-examination. 
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1 
2 
DR. RICHARD DESMOND ROWE, Resumed 
3 CROSS-EXAMINATION BY MR. OLAH: (Continued) 
4 
Q. Doctor,, Just-ay- couple of short 
; matters I would like to clarify further with you if 
e imcouid. 
7 You have talked about the establishment 
8 of an intermediate ICU unit on the Wards 4A and 4B 
9 g@nuNovember of 1982. As I understand it, the tenor 
10 of the meetings in December, the correspondence between. 
i you and the Surgery Department and the tenor of the 
meeting of January, the mortality conference review 
ai was the need for an intermediate ICU and it in effect 
iS came into being in November of 1982? 
14 A. Yes; 
15 On The question I have is, you are 
16 familiar with the Children's Hospital in Boston, 
17 I understand? 
18 AY Yese 
OF Is there such an intermediate 
ie LcUeunst on thercardiology wardspaats«athe.Children's 
sa Hospital in Boston? 
21 A. I'm not sure whether they have 
22 one now but I don't think they had one when I was 
23 there, when I visited them at any rate. 
24 
25 
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Oe During the time period that 
we are talking about, ‘thatmisedulyoofelr9s0 toeMarch 
3lst, 1981, was there such a unit in existence in 
Boston? 

A. I'm not aware of one if there 
was but I haven't made specific enquiries. 

Oe Similarly, the other major 
children's hospitals in Texas, as I understand it, 
Houston? 

A. Yes. 

©. Was there a cardiology 
intermediate ICU unit there during this period of 
time that we are discussing? 

Aue I don't know whether there:was 
or not and at the time I visited them some years serovar 


there wasn't. 


Q: Is there one there at the 
present? 

A. I don't know. 

O. That kind of intermediate 


setting, is that normal in children's hospitals today? 
A. Well, some areas in the 

hospital, in our hospital have an intermediate type 

setting like that. I believe in the Ear, Nose and 


Throat Department there is an intermediate type of 
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(Olah) 


Care Uunat. 

QO? I am more concerned about 
cardiology wards though and in your hospital at the 
present time. Do you know of any other hospital 
that has such an intermediate unit? 

A. No, there aren't very many 
hospitals that have the size of operation that we 


have there, so, there might be other reasons why they 


don?t. 
Om So, I take it the answer is no? 
ae Yes. 
Q. Thank you. Now, in completing 


our discussion I would like to clarify one further 
matter that has been troubling me. You talked about 
your impression that there was a cluster of young 


children and a cluster of children with much graver 


symptoms or cardiac situations than you had experienced | 


in the past and that was the explanation as far as 
you could tell for the increased level of deaths on 
Wards 4A and 4B? 

A. That's what we thought. 

Oo; And in wactedsmunderstand: that 
your impression has been borne out. You have had 
ae chances to review the Atlanta? Report? 


A. Yes. 
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oF And in fact that impression 
was verified by the report, as I understand? 

A. I believe it is. 

(Oe The matter that puzzled me to 
some extent was this. You indicated that you were 
aware in January some time of the fact that a very 
large number of the deaths were occurring between, 

I believe zero hours and six o'clock in the morning. 
Do you remember giving that evidence? 

A VES. 

Oe And I think it was your further 
evidence that you were not aware at tthat time of the 
study I think that was conducted at McMaster which 
seemed to confirm empirically that impression? 

A. tats COLLeEct. 

Q. Now, I take it that your own 


impressions were formed on the basis of experience 


you had on the Cardiology Wards 4A and 4B and previously 


Ward 5? 

A. And in other institutions as 
well. 

OF Now, I was wondering if I could 
have Exhibit 35 for a moment, please, Mr. Recipes. 
Domyou Navesa CODY Of Exhibit 35, Doctor. That-.1s the 


On-Wards Deaths by Time? 
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Pe ere einaues 8. CROWS , Cr .ex. 4681 
(Olah) 
1 
2 A. No? 4b -donecs 
3 Q. Now, I am just somewhat | 
‘ puzzled. I noticed Exhibit 35 covers five different | 
time frames each having a period equivalent of about | 
: nine months. | 
6 THE COMMISSIONER: I'm sorry, Mr. | 
7 Olah, there are - Exhibit 35, the first one covers 
8 six different time frames. | 
9 MR. OLAH: I'm sorry, Mr. Commissioner. | 
10 THE COMMISSIONER: The one I am looking | 
at covers six different time frames. 
2 MR. OLAH: It is entitled On-Ward 
- Death by Time,each period equals nine months. 
o THE- COMMISSIONER: Perhaps I am wrong. 
14 MR. OLAH: Yesvyoulare correct, 2 .am | 
15 | in error and I apologize. There are six time periods | 
16 Chere. | 
17 Q; Do you see that, Doctor? | 
A. Yes. 
18 
O*% And you will notice that those 
oi time periods, and this is where the confusion arises, 
ao are broken down according to time frames, that is, | 
21 nine month periods for each of the time periods outlined 
22 on Exhibit 35? 
23 A. Yes. 
24 | 
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Qx And I take it the black line 
iMmeathcuverny, firstpcolumnis,.aselsrcecall it, the very 
first period that this chart denotes? 

A. %es. 

OQ. And that represents aiinumber of 
deaths between 1:01 and 5 o'clock in the morning? 

A. ves. 

Q. Tenotice thatiilte1s-about:the 
same level as is 1301 to 17 hours? 

De Nes. 

O% And also about the same level 
as L701) to: 2100san0urs? 

A. Yess 

Oe at And similarly very identical 
to the time period between 2101 and 1 o'clock in the 
morning? 

A. Right. 

On And if I were to carry that 
out selectively with all of the time frames other 
than the period under enquiry you get similar results? 


A. Yes. 


OF Would you agree with me, Doctor, | 


that your own statistics don't seem to bear out that 


impression that you conveyed? 
~ 


A. Well, I think I have said before, 
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that I don't dispute these figures, of course they 
are figures that have been collected and put in, but 
I think that this whole area is one where it is easy 
to take a simplistic view of the time periods and 
BO save unatbutiioetseGLireLenturrrom that. But). 1 
think you need epidemiologic::analysis of this sort 
of data and I believe that in some preliminary 
assessments of the time periods involved using night 
shift versus day shift --- 

Oo; We're now talking 7:30 in the 
evening to 7:30 .in.the morning? 

A. Yess. ves. ptf .you .use. night 
shift versus day shift, which is the way most people 


look at the hospital issues in terms of time, that 


there are huge discrepancies between the pre-epidemic 


period, the epidemic period and the post epidemic 


period, particularly in the post epidemic period only 
- something like 10 per cent of the babies died at 


night. In the pre-epidemic period about half of them 


died at night and in the epidemic period 90 per cent, 


or whatever it isdied at night. So there are a whole lot 


factors that can influence those figures. There is 
nothing wrong with the figures, it is simply the 
interpretation of that data that becomes difficult 


and I think needs the expertise of an epidemiologist 


of 
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because there are factors that can influence it 
besides the things that you appear to see. 

OF AlLlerignt. Well, 3ust going 
back to what we were discussing a moment ago. So, 


you are in agreement that certainly this analysis 


doesn't seem to coincide with your impression, Exhibit 


752 

A. I think it agrees with my 
impression in that there is a period where the peak 
of deaths occurred and that the other periods may 
depend on a whole lot of things, such as, the age of 
the patients coming in, a whole lot of interventions 
that may have been made after the epidemic period and 
soon. 

O Oh, L understand that. But 
we are talking about deaths at certain hours and what 
I don't understand is, assuming that this chart is 


correct, there seems to be no real major departure in 


terms pre-epidemic and post-epidemic in terms of deaths | 


during those hours? 

ioe That. si correct: 

Q. All right. And your own rough 
guideline was that pre-epidemic it was about 50 
per cent and post-epidemic it was about 10 per cent 


during the night shift? 
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TORONTO, ONTARIO (Olah) 
Ne Yes, something like that. 
Q; And yet during the epidemic 


period you had something like in the order of about 
90 per cent? 

Bis Yes. 

O Now, one further thing that 
puzzles me is this. Is there some sort of a rough 
guideline as to.the kind of expectations or 
correlations in deaths you expect between deaths in 
the OR, deaths on ICU and deaths on Wards. Is there 
some ratio that generally exists or you expect to 
exist? 

A Well, I'm not Sure you can ever 
make that sort of comparison other than in very broad 
terms because it depends on the population you are 
dealing with at the time. 

Q. Well, let me ask you this 
question. Would you expect deaths on the ward to be 
less than, say, combined OR and ICU? 

By Yes, I think you would. 
Optimally you would. 

Q. Well, normally you would, would 
you not? 

A. Optimally you would. 


Or. Is there a difference between 
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A. 


Rowe, 4686 


(Olah) 


OF a =P. 


normally "wand yoursmoptimally ? 


Welly,i Diamidooking at it 


from the optimal point of view. 


Q. 


THE 


AljJwrilght? 


COMMISSIONER: I'm sorry, you would 


expect optimally speaking, you would expect what, the 


ward deaths to be lower? 


THE 
care and operating 


MR. 


WITNESS: Lower than the intenSive 
room. 
OAH: se FOdeeg Wel lena nafacti #Doctor;, 


is that generally the case in:theicardiolkogy* section or 


the Cardiology Department? 


A. 
THE 
Doestralgnit. 


they are in the OR 


THE 

THE 
the ward? 

THE 
would be combined, 

THE 


the other way too, 
than there were in 


just less than the 


It has been. 


COMMISSIONER: Just so I can get 


You would expect them to be less than 


and the ICU combined? 


WITNESS: Yes, yes. 


COMMISSIONER: In either, less than 


WITNESS: He asked me if they 
Mr. Commissioner, and I said yes. 
COMMISSIONER: Could you answer it 
would you expect there to be less 


the. @Ruorrlesstthanvwinsthesl Cicer 


combination? 
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1 
wy 
2 THE WITNESS: Less than the combination 
3 I expect, or either if you wish that, 
4 THE COMMISSIONER: Well, I just wish 
5 you would tell me which. you would expect. 
6 THE WITNESS: No, if you wish me to 
state it in those terms I can, yes. 
7 
MR. OLAHS-"Well, “F'm™sorry, Ll -adamre 
8 
35 now I am confused. Would you expect the number of 
9 deaths on the wards to be combined Wards 4A and B to 
10 | be less than the number of deaths for example on ICU? 
11 THE WITNESS: Yes I would, normally. 
12 Os Normally? 
13 A. Optimally, let me put it that 
way. 
14 
O> Ali right. Well, let’s use 
15 
normally, generally, has that been the experience in 
: 16 
the hospital? 
17 A. Yes, f think © has. 


(OR What about the relationship 
in the number of deaths between the operating room 
and the Wards A and B? 

A. Higher in the operating room 
Bet ell g iy @1l sp 

- oO. Higher in the operating room. 


Now, as I recall, you prepared a summary some time in 
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late December of 1980 or January of 1981 in which you 
2 compared those figures, did you not, Doctor? 
3 A. Ves, i) CHINK A Olde 
4 On And is my recollection correct 
that you had something in the order of 12 deaths on 
the ICU and 4 deaths in the operating room between 
July lst and December 3lst, 1980? 

Bs I can give you those figures 


precisely if you will allow me time. Between July 
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OQ. I am sorry. It was eleven 
anGasVeon. leith nk Jf vou Wook.atbxhibat. 65 and 654, 
that may assist you. 

Do you have Exhibit 65A before you, 
doctor? 

Aa. I have Exhibit 65A there, but 
you recall I made some corrections. 

O.. Yes. I believe the correction 
was to reduce the number of deaths on the ward from 
22200: 207), Was LEMGt? 

A. Yes. Bute in welation.torche 
"other' deaths. Deaths on,..the_1Cu,._L..think.I changed 
some figures there. It is hard to say because they 
were not terribly accurate. 

OQ. Ald. roghes 


A. I can give you more complete 


trgures from JulvyeulstrnbonwMarch eat vou. like,,..formthe 


OR wend ICU, Would that be helpful? 

Q. I would like to deal with 
Ex Di Dit Ook wel MWaSOlLcyy, Lacon tirecall~voureevidence 
as.to) the corrections precisely. Can you assist me 
in that. regard? 

Dig Well, I don't seem to have 
the sheet that gives me the question about the 


operating room. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
cr.ex. (Olah) 


O% Would you agree with me that 
roughly the number of deaths, combined deaths in the 
OR and the ICU were in the range of about 16 deaths 
for that timeframe? 

Ve I would have to check those 
iP oures vi) lime ateaidhiecan’ tiremembersthat. 

OF Certainly, we are clear, 
are we not, doctor, that during that same timeframe 
the number of deaths on the ward was 20? 

A. Yes. 

QO. So that there was a departure, 
as I understand it, from the normal ratio that you 
had experienced in the past? 

yee Yess that fisrrbrue; 

MR. OLAH: Thank you very much, 
doctor. Those are all the questions I have. 

THE COMMISSIONER: Thank you, Mr. 
OWah . 

As I said yesterday, I have lost 
track - I don't know who has declined cross-examination 
and who has not. 

Mr. Knazan, have you declined? 

MR. KNAZAN: Miss Jackman has 
already cross-examined. 


THE COMMISSIONER?), Yes; ‘ablenight. 
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Mi shbuln 
MR. /BUHR: Liam delightednt6 | 
decline. | 
THE COMMISSIONER: Yes, tahiveigit. | 


Then, I guess, unless I missed out 
onsanyone, Mrs Shanahan, TI think you are next. Are you? 

MRS iSGOTE: E now Dr. Rowe won't 
take these declinings as a sign of weakness! 
CROSS-EXAMINATION BY MR. SHANAHAN: 

Q. Hochony Nuaceriomathe parents 
of two families - Dawson and Lombardo - and I am going 
to confine my questions really essentially to that. 

I realize you have been on the stand a long time and 
I will try not to plough the same furrow over again. 
POCtor, Ahdamigoine=tosstart, cabthough 


second in time, with Baby Lombardo's death - I am 


GOD eco A6al Wiel Liat uvst..Dector, <.aamzgoing,-ta, 
just for a moment here, take you through briefly some | 
aspects of the medical charts, the medical records, 
that have been filed as an exhibit already. I am 
going to Be ier briefly just some of the evidence 
you gave to Mr. Lamek and see if we can come to some 
conclusions and establish some common ground. 

lp refer avou phir St yotsa ll acsie pcthen 


to what I have marked as Exhibit 78, which would be the 
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cr.ex. (Shanahan) 


medical eer Of the chrid;, Stephanie Lombardo. 

DO you have that yet, doctor? 

A. They are coming. 

Ohe, Doctor, Drierly,< I-'tiave it 
that this child was born December 13, 1983 at another 
hospital -"r"m sorry, 1980. —-"and "1s brought ‘to’ the 
Sick Children's Hospital that same day. On December 
15th, she has the cardiac catheterization; it 
reveals the defects that you have pointed out to us, 
which, I believe, can fairly be summarized as 


TeplLeaLouy OL a. lotr 


A. Xess 

OF -- and pulmonary stenosis. 
A. ,os. 

iy And she survives, or she 


tolerates the cardiac catheterization well and, on 
December 17th, she has an operation, and that operation 
Pe ttOn putin a enunt. 

Ae 16S. 

(oy one toenin tcCuUMror five days. 
At the end of five days, on December 22nd, she is 
moved, I think around midday, on to the ward. 

AG Yes, 

QO. And then, later that same 


night, or more correctly into the early morning hours 
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of December 23rd, she dies on the ward. 

A. Yes. 

or Sar,“—l havevon: the) records 
here - and I think we can establish here that, 
although Baby Lombardo obviously had severe anatomical 
problems,, she. did, for,all antents and purposes, 
seem to be progressing satisfactorily. In trying to 
establish: thats sari start offivat page-.f/,0f «the 
records, Lombardo's records, which is a note after 
she had completed the operation and had been admit- 
ted to the ICU, 


Do you have page 37? 


A. I have. 
-Q. At the top of that page, sir, 
it seems to indicate here - and I am translating a lot 


of the shorter forms, but it seems to indicate, 
after summarizing her, that she is: 
"four-day old female, Tetralogy of 
Fallot. Had an operation to put in 
a sehunt cu." 
And the comment after "intraop problems", I take it 
that means she had no particular problems with the 
operation itself? 
J A. No. No problems in her 


condition with the operation. 
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1 
2 0. And further below, about 
3 three or four lines: 
4 "On admission intubated, breathing 
5 on her own with assistance." 
Coming down and in different hand- 
; writing, about two-thirds of the way down, there 
4 appears to be another summary, and it is entitled 
8 "TCU Nursing Admission note", and it concludes at 
: the end: 
10 "Good A/E heard throughout. Chest 
11 sounds clear." 
12 MAZE wOULds be “what. Sir? 
A. APO CSNGLY 
13 
1 ON And then, sir, at the very 
ue bottom of the page, which seems to be ina Dr. Burn's 
i handwriting, could you read that for me. Lice. a 
16 little unclear. 
17 A. Fd gifs ewe Ue 
18 MBawly systolic murmurs? POs 
19 That is the oxygen tension. 
30 "...40-44,. Seen by Dr. Izukawa, 
who agrees..." 
21 
Dimesorry, 1t is noe cavly syvetolie murmur’, it. is 
2 Voniyesystalic: murmur™, 
23 oF All right. 
24 
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A. "...e-who agrees with the 


murmur .on' 

IT am not sure what the last part of 
that is, something "today". I can't read it because 
the first part isoblotted: outs, 

OS Mine too. 

Coming up then on page 38 -- 

A. Pom sorey 4. naw does look 


as though that is "parin", and that may be "heparin 


today" 
Oi Could that be "parents in 
today"? 
A. Pardon? 
- HO. Coul di gteibe' Aiparents® inwteday"s 
re NOT Oltat is ani"r" before 1. 


It might mean "treatment, heparin today". 

7 She is eventually on heparin, 
and we will get to that. 

Following page 38, there is more ICU 
progress notes. They same to be in different hand- 
writing and the first line seems to comment that, 
acs 2 00" Nours: 

"She has been stable today." 

And the very lastChinel of chat se 


G «pbanrtstartifending as tolerated". 
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Then we have what appears to be, 


below that,. ‘an [CU.inote (on) December" 19th" by Dr. 


Jedeikin. 


indicates: 


On line 3: 


A. Yes. 


QO. Liibecane go Gnroughs that. | bt 


"“Heparine started 0 


"...because murmur only systolic. 


Stable in 40 per cent oxygen," 


Am I right there? Am I reading 


these short forms correctly? 


BVernt setiat. Us. 


~ 


Andvis think, that 


A. Yes, 40 per cent. 

O% HPOoninwthe 408... “ULOe" good.” 

Wheat raesiurURO. 0 i? 

A. I don't know. 

O% Some comment is made, in any 
is. good"% 

A. I don't know what that is. 

Or ALLSELGHE. 

"Colour is pink, dusky when cries. 

No distress." 

And dropping down again: 

Penis colour and 'PO>...." 


is an arrow meaning up? 
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IN Yes e 
O. " «-eSO.0one must assume 


reasonable shunt function. Nutrition: 
Stecrernoeon tC scassMeA. today.” 
Liknowes..M. dw 1s, as children's 
formulas. is that..cormecte: 
A. Pecnenwnd ether Fr. S.." 1S. full 
strength, I would think. 
oO. Full strength. 
And dropping down to the bottom: 
"Candidate. for transfer to ward.” 


Ts -bhatcornrcect? 


A. VCS. 

Q. Would.) 20.24 be..." urinary 
outputs? 

A. It may well be. I would have 


to hire Mr. Lamek, for that} 

O;, Coming to page 40, sir, it 
would be notes when she would be back on the ward. 
There is handwriting - a distinctly different set of 
handwriting about halfway down the page, and it starts 
out with: 

"Received patient from ICU at 11:50 

hours..." 


So, she would be coming in from the 
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ICU roughly in the late morning or around noon hour? 

A. Yes. 

Os It indicates here, under 
tcolours, that shevris: 

"Colour - pink in 40 per cent 027. No 

ehange =inyColourtwhenyout of002.°9059 

now discontinued," 

That would again be indicative 
here - there is no adjective here saying "good" or 
anything of that nature? 

A. No. 

O% Bueeasvry waechlan Meet lechbit 
of experience we have gained with these records, it 
would appear to me, doctor, that would be a good sign; 
interpreted as a good sign? 

A. LOS 

03 Another one here, coming down 
two lines below - I can't see the first word; it may 
well be "chest", but the line is clear. It is: 

"Air entry throughout, noisy upper 

lobes. Nutrition - taking formula 

well. Output - voiding adequate 
amount." | 

Down to the final comment: 


"Parents both in today, held baby, 
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fed baby, concerned. Asked lots of 

questions. Generally pleased with 

progress," 

Ax MGS > 

Og And they, being pleased with 
progress, would, I put to you, not only be from their 
observations as laymen of their child coming through 
the operation and coming through the ICU and now 
being Onethesward,ebut 1 putsatotyous,fidoctor}vand fit 
may be something you can't directly comment on, that 
the information they had been receiving, quite apart. 
from their observations, was such as to make them 
feelythabythe ichildswas ¢doingnalleright? 

A. Yes. 

Q. And then, at page 41, sir, we 
have again, ironically out of sequence, we have at 
the top the terminal events ending in the.child's 
death. Then, after the terminal events, the last 
nursing notes, and they really stand in stark contrast. 
I am going to deal with the last nursing notes, which 
are at the bottom, covering 19:00 to 03:30 hours. 
Again, the lower left-hand corner is slightly cut off 
forme, but 1. wilbrpdo tthe best.l icanerere.. bit i 
seems to be: 


"Patient relatively stable. Heparin 
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infusing well. Patient feeding 
eagerly ios; 
And it gives the amount of formula there. 
"Apex 144-152 and regular. Respira- 
trons HAN" 
I can't read the numbers. 
"..eshallow but in no distress. 
Colour Vonks, 2.5 
There seems to be then - I can't read the first few 
words: 
"..-dusky when upset. Became restless 
aftervsecond 22%" 


And I'm guessing that it was maybe "feeding". 


A. Yes’. 

Oy "..-however, settled well." 
Ae Ves. 

ay And, then, final notes at 


3:30 - that is the time that is written in the blank. 
We have the onset of the terminal events, and those 
last two lines really dovetail into the top part, and 
tiatieis: 
"Became restless, breathing very 
Shallow. Apex irregular, bradycardia. 
Placed on cardiac monitor..." 


And away we go into the terminal events. 


J i. on Orn rane wy 


tt. ety @3 4 2eueneware .2doms 
a" ewtort  * oeehao oruene 


emrimeneate ) R951 . 


ae 


oF - 
re | 
es 
onibeat tn Liev. piteotn 
Les - = 
t 
" ‘ 
e= m2 oe Ot) ! I ES ; < ba 
“ i " 
ad we: « wart ii 


- _ 
j at osdaiiw et tent ty oft 2: Dedt = BESE ky | 
~sinevs Dsrtineedt ort » tonno ont oved sw iat 


i 4 eft Olin | ntayvou vVilsaSst eon. Cwo stanl m _ 
jx _ 


* 
i) 
- 


ca pees 


w,rbtecvbetd ,.r6lvpetti 2aqhi .wolltsdes 


« 4 = 5 > bn — .. 4 sage TO 
~- M02t00m oGthreo ao teselG 


-e¢neve lanimaed- ort otnd ap 


4701 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO cr.ex. ( Shanahan) 


1 
B13 2 A, Yes. 
3 Or Doctors lt suggest to you that, 
4 in fact, number one, the very fact that this child 
5 would be considered a candidate for surgery, given 
2 the criteria that you have set out here and bearing 
ie mind that, the,doctors, .1n) general, didnot: wish 
: to perform heroic surgery on children that were 
8 really beyond any salvation at all, the very fact that 
9 Stephanie Lombardo was taken in for treatment of 
10 her pulmonary stenosis and Tetralogy of Fallot, 
11 number one, iS an indication the doctors felt they 
12 had a patient and a problem that they could work 
with? 
13 
| BS Yes, indeed, 
14 
15 
16 3 
ii 
18 
19 
20 
21 
22 
23 
24 


25 
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OF She tolerated that operation 


well and I think as you have said here today and has 
been said before that the first very high risk 
Situation Se tue Actual sact of surgery 1tself, and 
she tolerated that well. 

A. | eS. 

Oe She moved into the ICU and 

would 

T7suagesr, to.you, Doctor, that her stay in» the ICU 
of five days after an operation of that size and 
given the fact that she was at this point in time 
days old and I believe had been of low birth weight, 


that the stay of five days was really quite normal 


in the circumstances? 


A. Re beu ys 

Q. Yes. 

A. None Leo. note think: So, 

OF DOs VOU Onis tS lLong, OL 
SY eo) ot pes We aay 

A. The stay is relatively short, 


bir Gatnonght wou wsaid ner stay was =-= 

©. My question to you was that 
I think the duration of her stay five days, bearing 
in mind her age and the fact that she was a very 
small.. child and. the operation that she had just 


undergone, that that five day stay was reallv quite 
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“oust 
normal. <2 do not characterize it as Jong or short. 
Pie Yes. 
O si And then again it must be 


a sign of stability and some progress for that child, 
and I think the notes of Dr. Jedeikin point that out 
that child would then be moved from the ICU onto the 
ward, and that too would indicate to you, to the 
nurses and to the parents that she was progressing 


as you expected? 


Ae No, L. think, this is where I 
perhaps differ. 

OF PMU Sea oaks oh war 

A. You have not reviewed the 


Mote thats at the top. of page 39, whichiis the. note 
that I have placed a lot of stress on in previous 
testimony, which is the note by Dr.. Burns. 

O% Yes. 

A. And that draws attention to 
the problem which is her concern as an intenSivist 
and a’ pediatric cardiologist that despite the fact 
that the baby has been a little improved, that the 
degree of improvement is not sufficiently good to 
satisfy her. She is raising the question with 


Dr. izukawa and Dr. Trusler about the need for a 


repeat shunt. Now, that is something that is not 
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raised if babies are doing particularly well. 

I think that was the point that I 
think is key to this situation here. I think every- 
thing you say about the appearances and so on in the 
Warcad=’sSPCOLreCte Lewoltd not dispute: that. But 
there is concern here about the size of the shunt. 

It is a marginal shunt and that discussion was under- 
taken, as I gather and as I have said before, the 
view of Dr. Trusler was that the best expectation -- 
he did not think it would be possible to do another 
shunt. Now, that was the verbal information that I 
received, and he thought the best prospect for this 
baby was to hang in there with heparin and try and 
make sure that the shunt oriface remained open and 
adeno Celok ups 

I would remind you again that the 
operation was an extremely unusual shunt. He could 
not get any connection of the usual type between the 
aorta and the pulminary artery and he had to make 
a small anastomosis between these two vessels them- 
selves. The oriface size at the end of it was much 
under what you would be able to get with a proper 
gortex Or other type of shunt. AlUSl-am) saying 1s 
that there was considerable concern in everybody's 


minds about.the possibility of the durability of that 
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shunt being quite short. 

Os Alleright. ¢Youedo not«take 
issue, mind you, with the way we have gone through 
events here and things about her colour and feeding 
eagerly, she has got good --- 

A. NotratealLl. 

Os Butwon (pages3so%y, Léthink bt 
is point 4 is the one you followed up to discuss 
with Drs. Izukawa and Trusler the need for repeat 
shunt after POj>imeasuredyin RA; RAsbeing, === 

A. Room air. 

0. hogmead ny ta bbarighntencAnduvyou 
characterized . the operation that she had undergone 
as unusual? 

Pi mes. 

oe And I think you said here, 
and I am referring here to the evidence you gave 
Mr. Lamek, and it would be at Volume 15 at page 2543, 
you described it much the same and I will just repeat 
it for you here. You said at line 17 that they faced 
a bit of a surgical dilemma when they actually opened 
her and saw that the arteries -- what they had to 
deal with? | 

A. Yes. 


ae And you said: 
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1 
A 
"In the end the surgeon decided to 
3 open the back end of the pulminary 
4 artery and try and make an incision 
5 inethe. foontwendaot the, aorta.ands join 
6 those two vessels together locally. 
7 This:is a procedure that they don't 
particularly like to do if they can 
8 
avoid it, because it -- it at a high 
4 risk of the anastomosed being 
10 ineffective, but that was all that 
11 could be done." 
12 I appreciate the wording does not come through guite 
13 as fluent. 
A. Ves. 
14 
Q. And you characterized that as 
15 
unusual? 
16 
A. Yes. 
17 © Web) sir. On, page 120) 0f, yher 
18 charts, that is of Exhibit 78 that you were first 
19 given, there is an operative report there with 
20 respect to what had been done for Stephanie Lombardo, 
11 and under "operative procedure" on that page and I 
will read it here -- have you located that page, sir? 
22 
~ Pig Yes, I have, 
23 
O> Lt. says: 
24 
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"The patient was placed in the supine 
position, under general anesthesia, 
intubated, prepped and draped. The 
sternum was opened. The pericardium 
was opened also. The size of the main 
P.A. was 4 mms in diameter. The size 
was too small to work with a prosthetic 
graft as we had expected to do." 
So that would seem to tie in with what you have said 
SO eiar? 
A. VCS, 
Q. "So we decided to do a window 
between the ascending aorta and the 
PGA We did it in the usual way, 
and the lumen of this window was 2.5 
mms. We noticed an improvement in 
the systemic p02 rising from 27 to 
A Tig 
That improvement seems to have occurred almost 
immediately? 
A. Yes. 
O-% "Then the pericardium was 
closed and after careful hemostasis..." 
tt.. havespronounced it right, 
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"anterior mediastinum and right chest, 
the patient was closed in the usual 
manner. 
Shewwas sent to the IsC.U. -in good 
hemodynamic status. 
SUMMARY : A new born baby wath 
tetralogy of Fallot. She underwent 
an arterial window between the ascend- 
ing aorta and the main P.A. The 
diameter of this window was between 
2 and 2.5 mms. She underwent this 
operation without problems." 
Now, you have characterized it as unusual and twice 
in that report ne Hae really been characterized quite 
the opposite. It has been characterized as usual. 
I would submit to you that what the doctors were 
presented with, Dr. Rowe, was not something they 
had not seen before and that they responded on their 
feet in there as they have described it in the usual 
fashion? 
rahe I think your interpretation 
of usual is’ one ‘that we would not agree with because 
I think thatywhen people are writing a surgical note, 
they are saying this is -- usual means the prescribed 


way in which an anastomose of that sort might be 


Salah Ie Ee bas amtientiven wolses cui" 


(oven SAG Ni bevels) eyw, 


ito 1-7 he o3 
a peaes: 
BOON Tih She. Ono GF 3: is 
me oe 
Pi we i nyed #4 K 
Ti 1, con ae es 7 
ti ) eos! WwW i 
i riiem uid rt ; ‘ 
i i ey 
ro ; 
. 4 SBToEnoD tjA 4 
ii tr jogs bus 14 
reat] -6irkogto ors 
. ds jad Oy OF soiindva Biuow | 
yors wrinidwt Ji aw ow ‘.1 .datw betnezei9 
TiGgn? fo boeboroe@ess yors Jnn7 Hin wialed teea vor bes 


lapev 203 ni 3i botliaspest oved yoo es ‘otedd ns 


notifies? 


yy Seri? 1 ah 


i ‘ @ ia n : 

ezveced dfiw aston don Bludw ow tate eno et Teves 70. 
i ; : —_ 

se Slgoeq nSdwdeds gous Tt 


j ‘ 
Tom & nA. tw OS 


; : = 
e : > . av n if - 
‘Redinseetg ou encem tuum -- 2i etity ealyne st n yor ? 
: - . ; 7 > 7 e 
eo ort Lf J ] + ; 5i8 Cur fesne OE 


al Ar 


& FP 


a _ 
fi row nL Wi : 
> a aly a 2 7 


ow 


) 4 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4709 
TORONTO, ONTARIO 
(Shanahan) 


done, you know, the usual stitching and cutting and 
bhatwisor tots thindg,ws Indo: nobuthink:-htis'si implied 
that that is a usual procedure. 

Ox, VYouraremsayvingeiu tos i‘al usual 


response to an unusual problem? 


A. Ves. 
Ls ALINergwe. " Finally, 


Doctor, then in terms of what I saw as her stability, 
that is that she was a candidate for the surgery, 
tolerated the surgery, went through ICU in a reasonable 
time, went on to the ward aah all the comments that 
we have seen, was the fact that this baby seems to 
be, from: the charts andthe, records’ that Il/have 
looked at and prepared, she seems to be the first 
child that we have looked at in this time period, 
this epidemic period that has been on cardiac ward 
for severe cardiac problems, she is the first child 
that is not on and has not been prescribed digoxin. 
That struck me again as indicative of the fact that 
this child was not having the usual respiratory 
and cardiac arrest or cardiac or congestive failure, 
sorry, type of problems that required having digoxin 
given to her at all? 

A. No, she had a different sort 
of malformation which seldom requires it. 
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that might be the response. Certainly many of the 
children that we have seen have had pulminary 
stenosis and certainly many of them have had -- not 
many, but some have certainly the other condition of 
tetralogy of Fallot, and certainly they have, as I 
look at their records and the names do not spring to 
me right this minute, but they certainly were on 
digoxin? 

A. Some of them would have been 
at theyehad heart failure, but it, ws. very unsual in 
tetralogy to have heart failure. 

On Poi tia Ss enor Unused. wath 


pulminary stenosis to have heart failure? 


A. No. 
OF Anal. J am putting: to,vyou 
Heres —aa lt Am Cerlarnly. not tryingito make this. child 


as in perfect health, but I certainly suggest to you 
Bip t ase Teethe iver Child nor on, ,digoxincand Lt too 
Ps another factor that indicates. that in fact her 
condition had not yet deteriorated to the point where 
she was in obvious distress or failure or what have 
you? 

a Iettna ke that ee ean on 
is a little too large because the problem with this 


baby would not be heart failure. The problem would 
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be hypoxia. 

The problem is not failure of the 
heart because of the big shunt or something like 
that. The problem here is whether or not this baby 
1s going to get enough oxygen through this shunt, 
and so we would not expect a frank and obvious heart 
failure. What we would expect are hypoxic symptoms, 
that is, increasing cyanosis. 

Gr Biteagain, "Sit, eo LOLLow that 
up, have we not seen babies here that have exhibited 
hypoxic symptoms and also been cyanotic and those 
children too have been prescribed digoxin as that 
drug that would assist them through that illness? 

A. Yes, but there is a very 
specific difference between babies who have reduced 
blood flow to the lung and those who have increased 
bicod flow to the Lung, 3nd that would decide 1t. “It 
does not really --.you cannot put a blanket on that 
issue. 

oe So it does not again strike 
you aS unusual that of the roughly 12 or 13 babies 
that we have seen in that epidemic period up now 
to the date of death of Lombardo December 23rd that 
of all the patients here who are suffering from 


these various cardiac ailments that young Lombardo 
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Here ve -thertirst one that 2= not even seen fit ‘to 
be put on digoxin? 

A. It ‘would be inappropriate to 
PUL that baby on digoxin. 

O% I would suggest it would be 
inappropriate, sir, but it is inappropriate because 


OLrtne Wace that she is sdoing so well? 


ae ING Ci Oc see Decent e es | Nel COs iO: 
oe 

O7 Now, you indicated here, sir, 
on. page 2559 of your evidence to Mr. Lamek -- that 
would be again in Volume 15 -- you make mention of 


terminal events and what the medical staff felt was 


the cause of death. 


THE COMMISSIONER: Sorry, I missed 
the page. 

MR. SHANAHAN: Page 2559. 

THE COMMISSIONER: Thank you. 

MR. SHANAHAN: OO. “Mr, Lamek, put -to 


you at the lara of page 2558 the lead question which 
was: 
UO Were any questions raised by 
any of the cardiology staff or Cardiac 
Fellows in the Hospital as to the 
reason for this sudden decline and 


death Ofa this chi la?” 
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And your answer on page 2559 commencing at line 4: 
ee T think there were questions 
but the discussion really centred 
around the precarious nature of the 
shunt and the probable explanation was 
BHought: tolbe that the shunt occluded 
because no murmur was heard in the 
period before the arrest and the know- 
ledge of the anatomical and surgical 
detail, the possibility that hepariniza- 
tion wasn't effective led to the 
conclusion which I believe was shared 
by everybody, that the shunt had 
probably Jelotted"offe" 
A. vest 
ON Now, “first of aly, ‘sar; the 
fear was that there may in fact be a clot and that 
that fear was responded to really by the one drug 
that would in fact thin the blood and meet that very 
problem, and that was heparin? 
A. yess 
ay Se/fare you saying that’your 
concern was that there might be an occlusion even in 
spite of the fact that this child was on one drug 


and one drug only that we know of and that was heparin? 
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(Shanahan) 
A. Yes. 
oe Jumping ahead to the baby that 


followed Lombardo, I think it is Baby Belanger, was 
there not also a concern in Baby Belanger's death, 
and I can assure the Commissioner I am not going to 
take a foray’in there: 

THE COMMISSIONER: No, there could 
easily be 4 relevance. Do not misunderstand me. 

The only thing I was complaining about 
was the concentration on other babies rather than 
the baby whose parents you represent, and that is 
not happening here. 

MR. SHANAHAN: Pl lee tee ars 

QO. As I recollect Belanger, and 
Pimayvube able. to put my finger on it 1f there is 
an issue here, but with Belanger too you had a 
concern that the shunt would be occluded and that 
in fact happily in Belanger you were able to get 
permission for a post mortem and on that post mortem 
you specifically found I think much to your surprise, 
as I recollected the notes to Mr. Lamek, that in fact 
much to your surprise Belanger was really a testimony 
to your good surgical techniques and Belanger pointed 
out that there was no occlusion of the shunt at all. 
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(Shanahan) 
OG Ties LSOnr i ght? 
A. YesWittiatiuistcorrect? 
Oc Now, unfortunately in Lombardo 


you do not have a post mortem, but certainly at least 
when you look at it here and you come to the opinion 
Enateyou think the shunt was occluded, you will grant 
me, Sir, that there are occasions, and the ones we 
have covered, Belanger, as I say, sticks in my mind, 
when in fact your diagnosis having been restricted 

to purely clinical observations without the opportunit 
of a post mortem, that indeed there 1S room, large 
room for error there? 

A. I think those are two different 
patients, of course, and one of them had congestive 
failure, Belanger --- 

Oo Yes. 

A. --- and the question that was 
of concern was that maybe the shunt had become small 
because of atelectasis in the lung. But the fact is 
ciate tierce was failure, ‘and Lf think it could be 
interpreted that the shunt was too big rather than 
too small. I think there were differences of opinion 
about that. 

Bue 1 think in Lombardo “there was. no 


difference of opinion about whether it was too big or 
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—y 


i) 


too small. The question was how long could a shunt 


that was that small go without the complication that 


n-S 


we thought we had seen. 
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1 
3laug83 2 O: Reghe} sir: TFvamnoin no] 
: . 
BMcra 3 way comparing their conditions at all. What I am 


simply saying to you, sir, is that when Mr. Lamek 
put to you about the cause of death before you had 
the post mortem results in Belanger, you said that 
ii ewas the general, feeling |thatjein fact, there had 
been occlusion of Belanger's shunt. 

Ae Yes. 

Q. And subsequently you had a 
post mortem, and I won't put it that it registered 
even the surprise level, but it certainly, I thought. 
you indicated then that it did come back, that the shunt 
was not occluded at all. 


Re No, the shunt wasn't occluded. 


Ox Ltawas nnotcocchuded: 


Abignh'magestrng at, siry.is that: in 
no way are the two of them the same and they presented 
.. @€ifferent management problems for you but that 
where you did not on Lombardo have the benefit of 
a post mortem and you simply are looking at clinical 
symptoms, you will agree - and Belanger is the case 
I am using for support - that one can be wrong, as 
you look at the situation and get the subsequent 
post mortem results. 


as I think you can be wrong ina 
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Situation like Belanger, which is a very complex 
problem. With Lombardo, I wouldn't ever say that 

you cannot be wrong, but I think that the possibility, 
the sequence of events would be strongly suggestive 
that we were right. 


Oo Ad larson, 


Now, Sivy.at that time, you have 
indicated there was certainly no -- one had to apply 
for permission from the parents to obtain a post 
mortem but that the post mortem that would be done 
would» not dosblood stesting for digoxin;,ewould not 
be routine at the time. 


A. No. 


Q. Thehackt “sim, ieasrl understood 
At woo Lt would not beivoutineltostesingor anye of 
thetdrugsithatia chazdldwasi on? 

A. thas stcorrecte 

Or Aine ight) But yet, at the 
same time, sir, as much as you would need at that 
time permission to have a consent for a post mortem, 
certainly you didn't need any consent and no one 
then would have needed any consent to simply have 
taken a vial of blood or vials of blood sufficient 
to do testing on the known drugs that a child was on 


at the time of their death? 
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POS No. 

OO. No, aidhreight? 

Youwjundicated toaMird Lamek 7: (sin; 
that this death was sudden and unexpected - I can 
give you the page reference but I don't think you 
will take issue with that. 

vs No. 

QO: And yet, sir, that being a 
category clearly in the Coroner's Act that would 
oblige you or others that deal with this child to 
put it to the Coroner, why was it not reported to the 
Coroner? 

A. I think that was a judgment 
on the fact that the baby had severe heart disease, 
it was known what the state of the pulmonary artery 
size was and the size of the shunt, it was known of 
the concerns about the viability of that shunt, and 
it seemed like a perfectly natural explanation for 
the death. 

Q% Mikeregnt. 

You will agree that if it was 
reported to the Coroner, the parents' refusal to 
consent to a post mortem certainly would have been 
circumvented? 


Ae I don't know, that would 
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depend on the Coroner. 
Os Ale right. Welds, 1t could 
be circumvented if the Coroner shared your concerns 


after discussion with you, he could simply post haste 


order a post mortem. 

Ae. He could. 

OF A waoht, sir. 

Finally, sir, would it surprise you 
in this situationviiet Piweres tottell yourthat® "quite 
apart from the concerns that you felt about the 
shunt and the baby's condition that the parents of this 
child at the time felt that the child was progress- 
ines tsatistacteorilyeandsthatetheyy basedo this: on 
the information that they had received from the 
attending physicians in the Hospital? 

MRE. SCOTTES \Well, which doctor/is 
my friend referring to? Perhaps he can tell us the 
name of the doctor and we will make enquiries about it. 

THE COMMISSIONER: Well, the question 
though was would it surprise you. I don't know that 
that necessarily means that the doctor has to be -- 
Ehatemighnthhelp;, *though,tl suppose, if! thesbaby')'== 

MR, SCOTT: This iS a cross- } 
examination question and, if this were a trial, my 


friend would be obliged to give the name of the 
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1 
D5 2 doctor who provided the family with that information 
3 and undertake to call him to give evidence. 
4 Now, tf fam mot <asking Lor gany,,of 
5 thats Tham samply  wasking. if he is .going toy put -a 
P question like that, which suggests he has knowledge, 
would he be good enough to tell us who the doctor was 
é who informed the parents of this. 
8 THE COMMISSIONER: Right. 
9 What do you say, Mr. Shanahan? 


MR. SHANAHAN: Well, Your Honour, 
I can't give the name because I don't think my family 


know the name, but I can perhaps approach this 


question from another way that may be not quite so 
offensive and, if I offend again, we'll take up the 
issue then again. 


THE sGOMMESSLONER:,. Yes;,eall xsaght. 


MR. SHANAHAN: O=RaDOCLoc, you will 

agree that parents, in there, normal, sensible, articulate 
in there, 

parents/ would be advised in general - now, you can't 
speak to whether you dealt with the Lombardos but 
in general - would be advised by a treating physician 
end surgeonvot the gqravityasot.their child's allness? 

A. I would hope so, yes. 


(OF Richi eA, woerra lily. 


although one may not constantly wish to bring bad news 
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to them, you really wouldn't want to have them 
operating under the illusion that their child had 
either a long, happy life ahead of it or it was 
really that death was very imminent. This would 
be conveyed each physician .may be different how 
he would do it. 

As Tess 

©. Buc this; © think, would’ be 
imparted" to them;"“would 1t not? 

A. Yes, I believe so. 

Of aig Me as ie 9 age And certainly 
nothing was to be gained here by giving any sense of 
false hopes to these people, even if a child made 
a day or a two-day or a three-day regrouping and 
looked better for two or three days, you really 
still would not transmit false ROBOTS these parents? 

A. NO; not talse hopes. 

Oy That two or three-day 
turnabout would be put to them in the light of the 
overall chances of long-term recovery for the child? 

A. I'm not sure what was said. 

QO. And, again, we come back then 
to the point that Mr. Scott takes issue with. would 
it surprise you if they had come to the general 


impression and the general conclusion that, in fact, 
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the surgery had been successful and that their child 
was progressing satisfactorily through all the 
stages that the Hospital felt it should go through: 
ICU to the ward and what have you? 

A. I would be a little surprised 
about that. 

QO. Addetirights« And wegwould 
surprise you thenyajusthtonclarify that, obhattthey 
would feel, and have come to the conclusion,that 
in fact their child was doing relatively well? 

AS No, it wouldn't surprise me 
that they might feel that their child is doing 
relatively well because, indeed, on the ward he 


appeared to be doing relatively well. 


OF She. 

A. Shes1lIlémesorrys 

Q. Allatright, 

A. She appeared to be doing 


relatively well. But to what degree they were told 


about the detail of the findings at operation and 

the concerns that existed in the Intensive Care Unit 
about the need to do another shunt, I cannot say 
because I don't know what the people in those places 
said, but I_would be surprised if some of that wasn't 


mentioned to them, 
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Q. RAM eign 

Well, just to take it one step 
further, and 1 meanethrs;*siry*net Fastin’ therr 
own laymen's observations, "Oh, baby looks pink today" 
or "Oh, baby has*a smite”? “Il "m’saying tin ract, 
without perhaps the detail we have gone into here 
about pulmonary stenosis and shunts and what have 
you,that in general the nature of the operation 
was described to them, the difficulties that were 
encountered were described to them and the long- 
term prognosis that was given to them was one of a 
fairly reasonable prospect of a long-term recovery. 

MR. SCOTT: Well now, Mr. Commis- 
Svener) Cice*isn' Cethiater Find this’offensivey,™ T don't, 
VECL-Stthat Pering PeTuntrarye. VlLErmyeiriend is"assert- 
ang -ChatVa *doctor-toeldthis -Glients this, ¥E*think Swe 
snowratknow*thaty finstWorvall; was it a doctor or 
was it a nurse. If he has the name of a doctor, I 
think;@in falrness-+to. thecHospital, “l-think+he should 
tell us who the doctor-was.. Ifthe doesn't have the 
name of the doctor, he can tell us the date, the time 
and the other factors that will enable us to run this 
question to ground, 

THE COMMISSIONER: Well, he may not 


be able to give you much assistance on that because 
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the parents are unlikely to have kept notes about 
this 

MR. SCOTT: Well, no. 

THE COMMISSIONER: But assuming 
that the parents were told by a doctor, then we 
don't know -- 

MR. SCOTT: Well then, who did they 
think it was? Did they think it was hesurgeon or 
have they any idea? Surely, my friend has some 
obligation before he puts a suggestion like this. 

THE COMMISSIONER: Well, there is 
the other part of Mul; Srcoo? ee eee. ft) think she 
has toeput cht, bpithe vintéends watrsome pointnto cakl 
the parents to say that they did hear it from the 
doctor, he has torfputSierto Dri Réowecormitoe vsome 
doctor so that there will be at least a warning or 
an opportunity to deal with it. 

MR. SCOTT: Well, I presume he is 
in effect undertaking to call this evidence. 

THE COMMISSIONER: No, I don't think 
he has to. 

MREPCOTR: i ctheredisinoe forma): 
obligation but he wouldn't have put the question if 
heewasn ht tintending ctencal huthat sevidence. 


THE COMMISSIONER: Well, quite often, 
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you put the question and if you get the necessary 
answer, then there is no need to call the evidence. 
fam certainiy’norrgoing to require him? to-do” 1t now. 

Mie ecole NO; =n0% 

THE COMMISSIONER: Bute am °qoing 
to allow the question anyway, Mr. Shanahan. 

MR. “SHANAHAN:”" I'm Sorry, sir? 

THE COMMISSIONER: I have now lost 
Crack Or tire’ question but, ahyway, I” allow it. 

MR SCOTT = That. gives vou" ay~qood 
Opportunrcy. 

MR. SHANAHAN: Oo. Do you remember 
the question, Doctor? You might be the only one 
here that does, 

MRe SCOTTE (On ,“a- remember” te 

MR. SHANAHAN: O42 We ie Teena 
then, generally then, what it was was that the 
parents had, I put to you, more than just a passing 
layman's awareness of their child's situation, that 
they had, without the sophistication of a medical 
student, that they had been advised of the child's 
condition and that they anticipated that the child 
was doing well and would shortly be discharged from 
the Hospital. Does that surprise you if they 


laboured under that -- 
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A. I don't know because I don't 
know what was told to them, but I would be surprised 
if they weren't told more detail by surgeons and 
the people in the Intensive Care, 

Qn Right. , 611% 

Moving on to Dawson, With respect 
to Amber Dawson, sir, I think the description of 
her condition you gave to Mr. Lamek in Volume 12, and 
it commences, siry,n.ak page),2107.but Tathink)you 
really summarize it on page 2109. At the outset it 
appears that this was an eleven-month old baby girl 
that I think. inyhetwlitetimershadna Eotalwof three 


operations. 


Ax Mess 

Q. She had been in various 
hospitals but had progressed through to the age of 
eleven months. I think if we summarized her condi- 


tion,, and I am going toyuse your exact words in a 


moment, she had holes in the walls of her heart and 
she was also not thriving. She was in fact very 
much underweight for an eleven-month old child. 
A. Yes, she was. 
OK Right. And on page 2109, 
in answer to Mr. Lamek's question about her condition and 


about the diagram, you say at line 4, I think you 
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are more or less summarizing: 


on iWeanwteliovou. that inthe 
initial stages, the defects were 
principally those of communication 
between both the pumping chambers 
and the receiving chambers, the 
ventricles and the atria. 

So, there was a defect or a 
hole at the atrial septal level, a 
hole allowing blood to pass from the 
letiwatraum to the right,” 


However, you do say at line 15 of 


as you summarize: 


"All the other structures in the 
heart appeared to be normal as far 


as. le can recall,” 


Anal i oii tc 
A. Yes. 
On Now. them, Sit, think .as.well 


at page 2114 of that same volume, you indicate that 
Bhe «Chasldei-s nociebting on wwell, w21ll4, about..ine.li, 


a question from Mr. Lamek commences and it ends with 


"She just wasn't getting along very 


well?" 
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wa {Mealke Gms a Rows § ofa ce fo etc 
nO). She was not growing, gaining 
weight and so on, and it was a 
complication as you have said of 
the paralysis of the right hemi- 
diaphragm, a phrenic nerve problem." 
And then he goes on: 

"At the time of her admission I 
understand she had been and was 
being treated with digoxin and 
aldactazide,. 

Doctor, are those drugs which 
areénclassucally préseribed'for 
congestive heart failure?" 


MA. For congestive heart failure, 


So, she wasn't doing well, sir. She 
was in some degree of heart failure, but I think you 
can bear in mind as well, you will agree, that young 
Dawson had aoe been brought to the Hospital because of 
any specific event at home, we will say, contrasting 
that with a child who may have had seizures or really 
got sick or ill at home, she was simply an gieyan= 
month old child who was coming to what she considered 


was the best hospital in the province for dealing with 
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her problem. 

De Well, I think she had been 
in and out of hospital for the previous two months 
lp north, 

O's thagneerwith tou, isir, but 
what I am saying is there had been no radical event 
here which had caused her in any way to be rushed 
by ambulance or helicopter or something of that 
nature. She was simply brought in at will by her 
mother with a view to finally rectifying this heart 
problem. 

A. NOL lidon’ t knowsithate Ilumead 
it that way, but I think that it was the continuing 
problem she was having in the other hospitals that 
I gathered was the reason she was sent down. 

Q. Adiirs ghte 

I think you say here on page 2124, 
Mr. Lamek asking you a question at the top of that 
page: 

"Doctor, you reviewed the course of 

the chaddrandtitswas not all plain 

sailing, of course. Was there any- 
thing inathe,course that you have 
looked at that is disclosed in the 
record over the period from the 23rd 


tovthe 27th of ‘July that would Lead 
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you to believe that Amber Dawson 

was at risk of imminent death?" 

wave NOG UG, Suit wOULd, OUaLULyY 

that; 

This sort of baby with 
evidence of respiratory failure 
developing is a high risk for 
deterroration, but’ -irwould think 1“: 
farEyeo say that, Noperully? “that 
could be managed," 

So, you do set out the problem, 
fair enough, the holes in the heart, and she is under- 
weight, there is a problem there, but you also, it 
seems to me, indicate that you feel, or you felt at 
thae Lime, char certainly you could look atter ther 
condition there in the Hospital and manage her. She 
wasn't at imminent risk. 

Ws Well, I think my testimony 
tells you what I thought. 

(OM Her pulmonary artery was 
initially banded, is that right, sir? 

Ase wes, 

QO. Later, there were patches 
put over the holes in her heart. 


Ae Yes. She didn't do very well. 
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Normally, if you band the pulmonary artery at the 
age she was, a month when that was done, you would 
notohormalivado at fulderepair wnti Waboutythree: ior 
four years of age. 

QO. Yes. 

Pera: But she wasn't doing well 
and the only alternative was to do the repair ata 
younger age. 

Oy A Leia chit: 

And I believe it was during the 
operation with respect to the patches over the 
holes that the phrenic nerve got paralyzed? 

As ves 

OF Mier _Lont. es itisathatyhiceir, 
Hwmett tel digmesso¢ore agma nutes here;i asothaty & sida, 
something that happens? Is that commonplace? Is 
that normal? 

A. Well, I don't know what the 
DrOportion 1s, but.it.is not uncommon; we see it 
not infrequently. 

©. Aid right. And would that, 
in itself -- whatiwould: that, from a clinical point 
of view, what would that do to a child? : 
A. Wells scoranyelder child, 1t 
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is not much of a problem. 
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Or. Yes. 
A. Bustier a baby, it is a big 


problem because it interferes with their breathing -- 


0. lel. qd hits 
Ay -- and the ventilation of 
Phen mvonitr lung. 
Q. Pia auc hit. 
And did you not understand, sir - and 


i was <a) dattle -uncleamionithis ~ibut 1 wehoughts that 
the phrenic nerve problem, sir, predated her admis- 
sion to: Sick .chadldren"s: dospital. 

A. Ohy yes. 

Ove Tt) did aveSoOweshe «des Six, 
on July 28th, five days after admission to the 
Hospital, and certainly the condition that you 
have described and the additional problem, if you 
like, of the phrenic nerve paralysis, these have all 
pre-existed during the entire eleven months of her 
life? 

1 VieS'. 

Q. ALG ght. 

Did you feel -- 

A. Not the eleven months. The 
diaphragm was only two months paralyzed. 


Q. All right. That iparticular 
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problem, that the additional problem had then only 
existed for the last two months. 

A. Yes. 

OF She was treated with digoxin 
and aldactazide, is that right? 

iS NES? 

Q. And, as I say, she dies 
Ju1ya 28th, 

Didi your chink that =) and) 1lVehink 
perhaps you did answer the question in the transcript 
to Mr. Lamek - at that time, that a child who had, 
as he put it, ‘tottered through or staggered 
through eleven months of life and three operations, 
that for’ them to fallveort thevend of the table within 
five days, that this was certainly sudden and un- 
expected? 

A. I said it was a sudden 
deterioration but that there was an adequate explana- 
econ ortnat. The ventilation was the problem. 

Q. Youscertainly didn't call 
the Coroner, did you? 

A. No;Oitdrant £4 

O's So, somebody else must have 
felt that there wasn't an adequate explanation; is 


That right? 
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A. Well, I said that was a 
borderline situation, as I recall it. I don't know 
what my words were but I said I might not have 
called the Coronerod,. think;ohutythatiwas«dones 

QO. Abl nught .6si bymel awouhd 
lakes to. -— in her voluminous chart here, Exhibit 
69, I believe. are the charts of Amber Dawson. There 
isan early descriptren, tsibg actuably inolate 79, 
and I. am going tosbpingqeiieupsto thesfinag)ionerthat 
we see here with the post mortem of Dr. Cutz. But on 
page 505 of her medical charts there is a report 
here, and you can perhaps tell me, it may be the 
report after a cardiac catheterization, but it ends 
up in a doctor there describing what in fact he 
has observed about her heart and its various chambers. 

Page 505, sir, if you have located 
Bb. 

As Yésptithaveiae: 

oe All right. And I am going 
hegread, that to you, sir. It says: 

"The left ventricle is normal in 

e09e jand contractility. The aortic 

root size is normal. In the cone 
“ chamber view, one gets the impression 


of fallout in the membranous portion 
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DT aLnesVventra cular spetum.. Right 
heart structures are large but are 
probably not overly large for this 
age. Pulmonary valve is slightly 
bright and may show some evidence of 

SYSLOlic doming, wndicating a 

valvar stenosis. This does not 

appear to be severe. Aortic valve 
appears normal. The suprasternal 
study of the aortic arch was also 

nNemwna lL. 

Diagnosis: Membranous 
ventricular septal defect." 

Now, at one and the same time I 
know a septal defect, being a hole in our central 
organ, certainly is a serious abnormality and, yet, 
as I read that, sir, for the first time -of a. doctor 
ToorkIng atiher onethie: 25th of the eigqnth of '79, 1 
was struck, sir, by how much was normal about her 


heart. 
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A. Tiatems at eport. of an echo= 
cardiogram, and is the appearances that were observed 
by the cardiologist who is reading the videotape of 
the Patient..s study. «. wouldnt) say -thateis the 
definitive diagnosis of the patient's heart condition. 

QO. | You say re 2S a report ‘of 
someone who did a cardiocatheterization? 

A. NO, “1b is ayrepore Oftan 


echocardiogram, an ultrasound examination. 


(Oy 70 bl pal ott 8 gig sa 

NE Which “1s “not the “definitive 
study. 

QO. Tots note tne det imitrve’s tudy 7 


but I think very early in the game, as you described 
your techniques, you did say that an echocardiogram 
would reveal the inner chambers and valves of the 
heart, and certainly would provide you with an 
assessment of the condition of one's heart. 

A. Welly. tel l-vour that’ oal.. the 
other evidence is against the notion that the ten nare: 
were of normal size. 

oy Well sir, we will get to that 
in a minute when we get to the final report here. 

; The terminal events of her death and 


the cause of death, you reviewed with Mr. Lamek in 


¢ 
ra. ie 
s} ‘a { 


eViaoh 2309 


aa 


6 tteoh test Ye tinove lankmass ont 


nt» oo «Se 


tuGavhe @ 
. 
t 


. 
; | 7: si! i Li iOovV i? 
: at 
h 
= BLY a boyd 5b [asaya bi tow ' 
at 
eee Se LWe ation i750 bah .t2sSh | 
if 
14 ‘ Tt) ) c 4 Pay -~ vid q 7 inomeeoees i 
’ ‘ Ped me a 
‘ \ my ial sv] A i n 7 
bag . 
§ . ” 
¢ 1 a \b 7 aog 
j inn Odd Dawleapa e@i epasbive yerso i : 
7 7 
‘ ¢ > » 
-9$ia-léatroni t¢ stew | heal 
_ 
ry OW ywde Leet «0 oo t- 
, aon a Coe 
Leal? sd) of top ow nedw agunia eg Hh Be 


¢ : 


> oe ¥ ; 


BZ 


ANGUS. STONEHOUSE & CO. LTD. Rowe., Cr.exX. 4738 | 
TORONTO, ONTARIO (Shanahan) 
| 


Volume 42; spade 2.1297 
AG Ve Ss 
Ox In the bottom of that page, sir, 
Mr. Lamek asked you: 
"Dr. Rowe, what in your judgment was 
the reasonytom~s omuthenerplanation Of} 
the sudden and rapid decline in Amber 
Dawson's case? I'm sorry, why did 
Amber Dawson die when and in the way 
that she did? 
A. T don’t; thinki we can:be 
absolutely sure. 
Oe And that; I, takewit.,isywhy this’ 
is one of the cases that was reported 
to, the, coroner? 
A. I believe that is so. 
Q. Could.vyou tunnytenpades66+ Did 
you participate in the decision to 
report this case to the coroner? 
A. NO a4 
Kjain, On theutoldowing, page, 2131, vous 
were asked, at the top, sir: 
"Why was it considered a coroner's 
death?" 


Mr. Lamek, I believe, has reviewed with you, as Mr. 


a As a 7 
vy oe, ; 4 pas 


eta 3 


«@S0f°epsq .f! amulov 


| Beer aa 
' Be ay =" _ . ~ ,eort 2 of ; 
ita ,epad texts @o mosgod of) mt ae 


; svoy betes Nemec’ . 1 


| 4eN shemphyt wwoy «af Joriw ,owor .s0” 


,t0 oelgenaique O84 20 ,20T noeseT 9m y 
7odMA wi Sniieeh biqns bone aobbue aril? » 
’ \ 
bib viw vines a'l = Seanp <' roewst 
;@ 
vaw of wi Bae ooiw eth norwatl podmA 
Shib ade sé "hats 
i 
i ago aw Anty t'aoh 1 oA 7 
owe ylotyvioceds bes 
epids yw wi ,d4 9462 1 ,36n9 Dad «GQ let 
haytogox ecw ted4 2eene saily be eco ai bes | 
S yoNoOIe>, eA, oo ) 
bes 
of et toda avetted TI oft . 
/ : al 7 
| big 22 seeg of anu voy Blue 0 
' i tL «4 


oy noltatosh oft ni elagtaitang acy 


) 9) > «$xenon00 od3, od cram ails st0qox 
ie "on «A 
‘woy ,f£if .epseq paiwollio? atid ne ,niapa 


ntia ,qos oft te , boeken orew 
: 6 an ar 
='geeox02 » beisblemop 1) eaw ydw* ey 


7” 


/ 7 es 7 : é 
De : mery 
a aaa) > palin a ie yo 


4 1 
5 es ee ite 


_ 


E3 


20 


24 


oo 


ANGUS, STONEHOUSE & CO. LTD. Rowe , Clee. 473 9 
TORONTO, ONTARIO (Shanahan) 


Hunt did, that there are grounds that one would report 
misconduct, malpractice, pregnancy, unfair means, 
things of that nature. He finally said to you: 
HO. Why was it considered a 
coroner's death? 
A. | IVAm Noteaabsectutelyasure,- tL 
think we would have to ask the 
eardiologast involved. <1) think that 
Dr. Izukawa and Dr. Olley were the two. 
people involved with that family. I | 
would personally think that there ee 
good medical reasons why the baby 
might have died -- respiratory 
Og tiiewity -basespiratory failure in a 
ehronicasay 111 baby. IT think it is 
a border-line Situation for reporting | 
tor thercoroner ~nandfal think <Ehat 
perhaps it was a wise decision to do 
SOL 
And you: repeated that again here today, and I accept 
thac. 
Down at the bottom then, he continues: | 
MO At page 63,o0f the record, which 
Ls parrot, the Coroner's Act’ Form of 


Post Mortem Report, and "cause of 
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"death", the information is supplied 
by “ehe*patnologist? -wno 1S"Dr> Cutz 


Sfe the Hospital’ torvSick Children, is 


he not? 
At Yes. 
Ope "The immediate anatomical 


cause of death not determined." " 

A. Yes. 

OF And he gives attributing 
factors which I think we have discussed here today. 

AG Ves 

‘OF And he continues on the top of 
page 2132, around line 7, when he makes mention of a 
perforation in the stomach lining. 

A. ¥Yes:. 

Qe AWE raght +) Now,- F think ,"as 
you indicated to Mr. Lamek, it was felt, it was 
thought by Dr. Cutz, I believe, that the perforation 
in the stomach lining may have been caused by the 
vomiting? 

A. Yes, that was the interpretation. 

Oe It seemed Amber wEtsor was 
plagued by consistent and continuous vomiting? 

A. V@s. 


Q. And it would seem to me as well 
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that Dawson is the only child, up to that point in 
time, and the only child Since, that in any of the 
autopsy reports that we have that the vomiting was 
so severe that in fact it lead to a perforation of 
her stomach lining. I don't recall seeing any other 
child who had that? 

A. Nomar think that’ isa matter 
Sor opinions 2b asenot absoimcelyrcilearathat@tihe 
vomiting caused perforation, that is the inter- | 
pretation of thetpathologist-. 

OR Fine, I will base it on ahs 
it is his interpretation and we certainly have not 
seen such persistent vomiting in any other child as 
to cause a perforation of their stomach lining. 

As NO. 

On Ane thateint that@situation it 
was speculated, although Dr. Cutz doesn't have an 
actual cause of death, I think you indicated it was 
speculated, that this may have been the triggering 
event that led to the ultimate cardiac arrest? 

A. That has been suggested. 

QR And® one’ other that’ TP ‘think 
Mr. Lamek has carefully gone through with you, about 
alin the childrenjpeirmhinks hel put tonyon)ewith respect 


to these two children,that I act for, Dawson and 
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Lombardo, the fact that the many, many symptoms they 
displayed and the terminal events were consistent 
With dig. poisoning DotMissnotmthisvas weblyiszr, this} 
persistent and violent vomiting to the extent that it 
caused a stomach rupture, would that not also be 
LNdLCaLLVeyoSiry Aga amongst’: other things, of the 
masSive overdose of digoxin? 
A. I would think the length of 
the vomiting is against that possibility. | 
Oy NowStanabklky ;Pstvputhenceshrbit | 
No. 124 is the final autopsy report prepared by 
Dr. Cutz with respect to Amber Dawson. Do you have 


that bindfrenttofayou? 


Ree Neegel denkt havei that: 

Q. Lt Starts .at page 59. 

AY ONnEsitmEserrysuyes: | 
Os And page 60 of that, sir, 


describes, and I would like to read it here, what 
defects, and what he saw on his pathological | 
examination and he says: 
Whastieb. Monti old infant nad several 
hospitalizations and operations in 
thestospistabhforhsSiekhGhpldren for 
correction of two ventricular septal 


defects and an atrial septal defect..." 
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1 
2 
A. Excuse me, is that page 60? 
; Q. Ves pult 16 ,eSsiive al 2 owrongs 
THE COMMISSIONER: You are right. 
5 OF This, sir, would be, as I have 
6 it marked Exhibitti24 ,S2¢ gsetqisthasriliketyithatal 
7 have the wrong Exhibit number. 
8 A. IGhavey pageooO0@isithe second 
9 page of the report of the post mortem. 
Q. Thaw iUsrrignepys Lex 
“| THES COMMISSIONER?4 “Doe you ihave one 
" there? 
12 VHE WITNESS: -oiehaveythe,second page 
13 but 60 doesn't sayVanvyeningvabout ‘the patient's 
44 description, it gives "face, neck, respiratory 
15 system... et cetera." 
16 THE COMMISSIONER: ~You will have to 
read fromrthat, Doctor? 
as MR. SHANAHAN: You have the right one, 
ce Mr. Commissioner, that I was referring to. 
a THE COMMISSIONER: I have the right 
20 one. 
21 MR. SHANAHAN: All right. If you can 
22 share it, that seems to be the theme here. 
23 THE COMMISSIONER: We can both look 
x at it. Are we together there,.Dr. Rowe, now? 
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THESWEITNESSS? Yes, SiPhaveritrnow, 
thank you. 

Oy tahavetreadatheerirsttrthree 
lines and I am not going to reread them here. 

First she underwent PA banding, and 
there is a date given Fore thatins19/ oon Thene"in May 
this year, two VSD were closed and debanding 
performed." 

I take it the band was taken off 
and they put in patches on the heart at that time? 

A. Yes. 

OF "Post-operatively, she 

developed RUL..." 

A. That is right upper lobe of 
the lung. 

O% "Atelectasis, or wet lung, and 

right hemidiaphram paralysis. Her 

other problem was failure to thrive. 

On last admission, she developed 

Fon iheaiy following feeding and 

arrested, resuscitation attempts had 

been unsuccessful. 
Autopsy showed that the 
surgical repair of congenital heart 


defects has been successful, 
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"Ventricular and septal heart defects 
have been closed and appeared intact. 
There was a trivial deformity of the 
pulmonary valve. Microscopic 
examination revealed areas of old 
myocardial fibrosis, aconsistent 


WARE 1c beer 


And you will have to pronounce that word. 


A. "Tschaemic changes". 
Oe "..-  #ischaemic changes. 
Gastromalacia with perforation of 


the cardia was a recent event, most 


likely precipitated by vomiting." 


I think that is what we just referred to, the 


perforation on the stomach lining? 


A. ME Sis 

OF "There was evidence of 
pulmonary ,\collapse-,, butaino 
pneumonitis was found. The presence 
of focal periventricular leukomalacia 


Ls.conssis tent.wi th.:oldsaschaemic 


TNISU EE se 
Ay Yes. 
0. It seems to me, Doctor, that 


really, Amber Dawson, as they report on her anatomy, 
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TORONTO, ONTARIO 


is really a testimony to the fact that the surgical 


(Shanahan) 


techniques used on her for the conditions that she 


presented, those surgical techniques, were, in fact, 


successful? 


A. Yes. 


O% Andyeintfactjrassheaconeludes, 


and comes to page 67, the last page of his report, 


page 67 of the Exhibit, in which he gives his final 


impression, he speaks really of your surgical 


techniques and what has been accomplished surgically 


in glowing terms. Under the "final impression", he 


says: 


"(1) Post-operative repair of 
separate membranes and in-let 
ventricular septal defects with 
excellent surgical result. 

(2)4 Teawialiodetormitysof 
pulmonary valve with nodular 
thickening in the free valve margin, 
probably secondary to previous 
pulmonary artery banding. 

(3) Previously repaired main 
pulmonary artery at sight of banding, 
with an vexcellent surgical result. 


(4) Suture closure of a 
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patent foramen ovale." 

Doctor, you analysed Amber Dawson's 
condition, you used all the techniques to find out 
what),in’) fact; (was, her, problem... (It turns, out. that, 
in fact, you had the problem assessed properly. You 
then used surgical eechniaues to address yourself to 
that problem. As the post mortem demonstrates, those 
Surgical techniques were the right ones and they were 
done successfully. Yetfoeatfter living lL months, 
Amber Dawson has severe enough vomiting that she 
ruptures her stomach lining, which may be the 
triggering cause of her final events, as she died 
within five days. 

A. That iSecorneckt.« 

©. DOxYOUs,NOtHthink, sixy-that 
that waS a very, very sudden turn-around in a child 
who had tottered around, at least for the first 1l 
months of its life? 

A. ! No, I don't, because the baby 
really had never been well. The weight of this baby 
was incredibly low for that age. As I think we have 
gone over before, babies who have failed to thrive 
when they are in this sort of situation are really at 
high Se 
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1 
Z | 
you back to the aspect of the parental input here. If| 
: tewere to suggest (to you that, in fact, ‘that mother 
4 attended with that child and had that child in and 
S around the ward, in her arms, and free from cardiac 
6 monitors and IV, and the child, certainly to the 
7 layman, however Limited their judgment may be, but to 
8 the layman, did not present as a child who within 
five days would be dead. 
: A. No. | 
10 | 
Or. Those are my queStions with | 
1 respect to the two children finished. 
12 I just have a few questions ona 
13 couple of issues that have come forward. 
va| Number one, Sir, is the cluster theory | 
15 mM chink part of what vow imdiacated 
té in your evidence earlier to Mr. Lamek was that you 
felsy thativom had an unusually high, I will put it in 
ol my language, number of inordinately serious 
- anatomical defects around this period of time? 
19 Ais yes. 
20 OF So7™that’'struck- me, ‘as an 
of observer, that surely your reputation as a hospital 
22 had attracted at all times, your reputation for 
93 surgical expertise and what have you, was world wide, 
Pr and surely at all times, had it not attracted the very | 
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worst cases, the most difficult and problematic 
cases? 

MR. SCOTT:..Does-that yinclude Dawson, 
does that statement include Dawson and the other baby 
that you are representing? 

MR. SHANAHAN: It does, sir. 

HMR. OCOD: s1t.does, wery well. 

OB YOU, pote oll atimes, -bad 
attracted the most difficult and problematic cases? 

A. Yes, such aS were sent to us. 

OQ, Sin, YoOurwidds agree, that after 
the events in March, you certainly then did not in 
any way attempt then to remedy this epidemic, or this 
cluster of deaths by in any way filtering out the 
more serious from the less serious, you, once again, 
took those cases that came to you, however serious 
they might be? 

A. YeS. 

QO. Andsiceistain| 4.2 S14 ,;),as>b,read 
it, and as I read the various reports, the conditions 
that you saw, the many conditions as they overlapped 
at times, tetralogy of Fallot, pulmonary stenosis, 
with many other things, these were all things that, 
as you gave your evidence here, not that you seemed 


comfortable with, but that you seemed to be fully 
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1 
Z 
conversant with those individually and when they 

‘ interacted with each other. 

A. I was comfortable with what? 

5 QO. You were fully conversant, none 
6 of things were ailments or conditions which you had | 
Al never seen before. 

8 A. Ohy no. 

9 Q. And certainly, since the 

epidemic period, you have received just aS serious a | 

| case, and treated them in just the same manner, : 
cs Vary wig, OL" COUrSe,” Indiv ldavale te andividual? | 
12 A. yes. 

13 Of And you will agree that none | 
14 of the numbers with respect to the high ratio of | 
15 death has ever cropped up again? 

16 A. Nov *thatea:s+ Correct. | 

os Sir, with respect to the 

4 nurSing concern. You indicated to Mr. Lamek that one 
a of the first things that set in motion any of the 

19 internal examinations or considerations, if you like, | 
20 with respect to the number of deaths that were 

ot localizing on a ward within a certain age group of 

22 children, within a certain nursing team, and within 

93 a certain time of the day, was that the nurses 

bt, themselves, through a head nurse, came to you and 
25 
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expressed their concern? 

A. I think it was a Nurse 
Specialist? 

Q. A Nurse Specialist, all right. 
Assairiookedfat thisthospital, as Tplanvoutsider, 
assessed it, really, there were two bodies of 
professionals working side by side every day with 
respect to the care of these children. If I lump 
them generally, there were doctors on one side, with 
all the various breakdowns of Fellows, interns and 
what have you, there were doctors on one side and ani 
the other side was the nursing body, nurses, RNAS and 
what have you. 

A. Yes. 
at 24 hours a day, that were really co-ordinating 
efforts to assist these children? 

A. mess 

Q% It struck me, sir, as an 
outsider, Surprising that really as between the two, 
the less experienced, if you like, of the two groups, 
without the assistance of graphs or charts, or 
without resorting to any hospital record, that they, 
my gut Seen felt, that the numbers were too high 


and that the frequency was too high of these deaths. 


OF They were the two professionals, 
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1 
4 | 
That struck me, aS an outSider now, as very surprising, 

: I put to you that when you were approached, you | 
- personally, or your group of cardiologists, were | 
5 approached, that it was really quite a shocking | 
6 experience for you fellows to be told by nurses that, | 
. bnrsact, sthey eeeenued something wasS amiss. | 
8 A. ih. dondtcthinkethattwashthe | 
A impression I got. 

MR. SCOTTen Iham sorryete intesgupt,) | 
" but that is a very long question. If you are ener 
” ting to summarize some other evidence, I don't know | 
12 what wtriis¢ 
13 THE COMMISSIONER: I have no 
14 difficulty with the question. Well, was he affected 
15 by the fact that it was the nurses who approached him 
16 rather than the doctors. 

Me. SCOTRs nk feothataisathe questions | 
q THE COMMISSIONER: Is it not 
bi Surprising that the nurses first expressed concern 
19 and not the doctors? 
20 MR. SCOTT::> -I.think the problem is 
1 the question is so long that the answer, yes, or = no, 
22 you are jostling a whole lot of adjectival --- 
93 THE COMMPSSIONER: All right. Do you 

want, Mr. Shanahan, to summarize the question again 
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perhaps in fewer words? 


MR a poHANAHAN:.- All. right. 


Oe Does it .suuprisegyou,, slr, that | 


without the assistance of any graphs, resorting to 
any head counts, «that from,.a .gut. reaction, .the 
nursing staff was coming to. the doctoring stati, if 
you like, and expressing a concern about the number 
and frequency of the deaths? 

| A. When that was done in AuguSt, 
I was a little surprised that they hadn't got the 
feedback from everybody about how severe the patients 
they were concerned about were affected, how severely 
they were affected and that was the purpose of the 
first meeting, vou willanecall, 

‘Oe Really, sir, even bearing in 
mind that, these nurses were nurses that were 
experienced nurses. I think you indicated in various 
evidence that certainly they acquire, after their 
training for a cardiac ward and for the wards, they 
certainly would acquire quite an expertise in dealing 


with these children and assessing their condition. 


A. Leo. 
Q. Do you agree? 
: yee ceo. 
ays Tf you had had these conditions 
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in the hospital before the epidemic period, surely 
they too had seen and dealt with tiny children, 
desperately ill with those kind of conditions? 

A. Probably not as many. 

Q. What do you mean probably not 


as many, what do you mean by that? 


A. Probably not as many desperately 


ill, sick and small babies. 
Oo. ALi t 
A. Because we didn't have as 
many babies in the infant beds on the ward before. 
O% Sir, you being involved with 


cardiac for how long, dealing with and treating them? 


A. ADOUC, 39 Or 34) years. 


y 5 

ae Ba FO 

it. o>. a SOCIO Suse. 
we e749 reyes 


1 


i] . i 4 
»boLtsh Simeabigu ony 9% a iegig 
re _ 
‘ % 4 
* i. srt iJ | eae 8 a tl $ H 7 ° 
{ 
i 
: baon tO hii fi ris J : } 
: f Os Vv 
4 
? 
; j ‘ ‘ i ly 
_ 
{ , : 
7 
? 
} is j ' I 
, 
{ t j ; ie 4 


/BN/ak 


ANGUS, STONEHOUSE & CO. LTD. Rowe, CL. GX... 4755 
TORONTO. ONTARIO (Shanahan) 


OO; Had you, sir, before had 
on ‘@ ward that you were dealing with nurses through 
the auspices of one spokesman come to you and say to 
youLithat bmecspaste cof cal lb fyour |surgical.expertuse and 
what have you that in fact they felt too many children 
were dying? 

A. That was: not the»message 1 got 
from them. 

Or First of all, what was the 
message you got, then I will give you the question 
again? 

A. The message I got was that they 
were concerned that something they were doing about 
these babies whorhadidied during, July<and. August, 


something they were doing might be contributing to the 
problem, 


/that they were not doing enough, let us put it that 


way. That was the message I got. 
On Ali rigne. 1 thank thes latter 

part now -- I will not take issue with that. You 
did seem to say that before, but let us be fair. 
They were tying that in not to some vague feeling, 
they. werea tying! itninto the fact and these children 
were dying in large numbers? | 

‘ A. Les? 


Os They felt they were not doing 
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(Shanahan) 
enough? 
A. oo. 
OF There was maybe more they 


could do because a lot of children were dying? 

ae Yes, that was about. seven 
babies by the time they came to me. 

Q. Well now, they reacted to 
seven babies. That caused their hackles to go up. 

What I am saying to you then is had 
you ever before had even that kind of concern, we 
are not Going enough, wibere (is aglot Of children 
dying in your 33 years before, ever had that happen? 

A. IT have had that happen 
occasionally where nurses have been very concerned 
about a death and they were uncertain about whether 
they could have done more or not because they did 
not have at that time the complete diagnostic 
Situation revealed. 

oF I am not asking though 
specifically. I appreciate the answer. I am not 
asking specifically about a nurse about a particularly 
tragic, death. Ledilietalcing.about nurnses collectively 
getting one person, a supervisor or whatever ar 
describe her as, to come to you about seven deaths 


that they were concerned about? 
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Mees COW: Well, Mr. Commissioner, 


that 1s not the evidence we have had. 


MR. SHANAHAN: Phat»is, the evidence 
he just gave. 
| MRa SCOTT: The evidence is that 
a nursing specialist came) to Drs Rowe» ~@There:is-no 


evidence as yet that the nurses collectively banded 


together or anything like that. 


THE WITNESS: No7; that £S;Erue. 
THE COMMISSIONER: All enrght satWekhtaa- 
MR. SHANAHAN: WelLlL,-one -- sorsy, 
Si. 6. 
THE »COMMLSS LONER: No, there may be 
a misstatement. I am sure if there is one it is 
not deliberate. But in any event, the problem is 


whether a similar situation such as this had occurred 
in the past. 

THE WITNESS: No, I have not had 
that. 

MR. SHANAHAN: Oe § eA WLATiGh Gpyut bat 
BS yiines® Giwil henotsebehtoos«longi 

THE COMMISSIONER: Well, ‘it 1s: 
whatever you like now, Mr. Shanahan. Do you want 
Cowhiniaie. 


MR. SHANAHAN: Can I forge ahead 
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(Shanahan) 
ana, Just finish up? 
THE COMMISS TONER: Yes, by all means: 
MR. SHANAHAN: Or Finally, again’, 


in terms of looking at these babies, as I went through 
it I was surprised that in spite of the severe 
anatomical problems they had that many did not or 
were not being treated by large numbers of drugs. 

For instance, Lombardo had heparin; Dawson had 
digoxin and aldactazide. And as I went through 
GOLENeGS, SiG, and looked at them, I was Surprised that 
although their condition was very severe, and I am 
not Saying you did not respond, you did, you had 
Cardiac monitors and operations, “but that'the drugs 
were few and afi were clearly named and set out? 

A. Les. 

On And you would agree, sir, 
that the effects of these drugs obviously known to 
ENGsdOCtCOrS Prescribing, but that, thesermnurses too 
would achieve a degree of sophistication that they 
would KnoOW, Well, this as a diuretic and it would 
Gause, 1t will assist the patient in having a good 
Pou Output? 

A. Yes: 

Oo; Ana this 14) 019g0xin and 7t 


will assist in regularizing and strengthening the 
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heart beat to prevent the patient falling into 
cardiac, or sorry, congestive heart failure? 

As Lest 

©... These things would be 
generally known? 

vs vos. 

Or Aldi xraighth, Andyasywells»as 
Chatedt wouldrisibmaiti to-nvou that alte:least.of,the 
doctors’ staff and maybe as well to the nursing 
staff that you would have, they would have a general 
knowledge of what to look for as one would move into: 
the area where these drugs were not doing the purpose 
they were set out for that wererin facts poisoning or 
harming the patients? 

A. Yes, I think they would have 
an idea of those things. 

©. An experienced nurse would 
have learned or should have learned in school and 
through her experience that if you had a massive 
dose] Of] heparan, htoreinstanceytandod certainly 
do not know what the symptoms are, but I guess the 
blood would get so thin and she would be aware of 
at least visually being able to see what the warning 
Signs might be? 


Ag Tf it were massive she would 


— 


- e 
One aRUOVRHDT? 2U0Ke 
 Gekefo Orthos = 


Arr a ae 


a 
- = 
we 
? 
7 
. 


Sam fein? teut hte & 
4 i 
7 7. he - 
.ensam fils yd (as¥. MAMOTEES MMOD. TH . 
ie 7 
_ i » a 
its ® »¥ileokt oy SHATAVAAG ' 
r 
yn if on Ww * 26 * | itlad , , - > tat ‘/ : 
tevee afd Yo it id zt 0 
‘ ion bib vitam 3602 bi aris Led J : 
: 7 ? ~ { ; ay re ya S f if . 
. , 
; a bs i; madmen 
O 
| ‘4 rT 
j ) ' Ji ; 
} {)y 
Ye ae : Ot Dylh re | 5 
| 
| ; ‘ 
fy at} ee ae 4 ais ‘ga } ’ ys 
f 
* 
; * i y ied ; : ] : boy cb t 7 St 
tw ’ ‘ Py bh t ‘ * ‘ }) ihe ie] 
! 
ivf 1 Tow Wii Om ‘ JB [ 
7 of\ 
Al 


{224 ,BSapS OCANOW te reo oF iN «J 


o) nmwond vyilavoivido xpurls oestlt Io aja9 


23 ' wid 7aoo 
Qos Beau casts toeds Jor " MiiLty seo iq 2iosvob Sid 


* 
iM 


| 
| | edd salt noiinvisecitque to seipebh o svsiilon aed 
‘i 


Bleuow 393i BbAG Dixzetubh s&s at ery ,ileyw wot tt biwow 


1 we “oe 

| hows o poived nt saei¢deq offs Sekaen Ifiw +2 SGUED. 
2 j : ij _ - 
| auqsuo piwit 


Se 


I ’ ? . wy 7 
i) re, See Ww 


- ane 
~ 9h hte nixop 
; : ‘ie eh ee, feo 
.¢ ba a: 5 


ANGUS, STONEHOUSE & CO. LTD. Rowe és Gis ese. 


TORONTO, ONTARIO Men Geka) 4759 
heart beat to prevent the patient falling into 
cardiac, or sorry, congestive heart failure? 

A’ ress 

Q.. These things would be 
generally known? 

As Yes* 

Oy All right. And as well as 


Chaeek would sSsubniticto "you wWehat “atvleast of *the 
doctornsibes taffiitand ynaybe asi welll *to “the nursing 
staff that you would have, they would have a general 
knowledge of what to look for as one would move into 
the area where these drugs were not doing the purpose 
they were set out for that twére- sin ‘fact porsoning or 
harming the patients? 

A. Yes, I think they would have 
an idea of those things. 

Oy An experienced nurse would 
have learned or should have learned in school and 
through her experience that if you had a massive 
dose: of heparin ,tforjunstance,> and’ certainly 
do not know what the symptoms are, but I guess the 
blood would get so thin and she would be aware of 
at least visually being able to see what the warning 
Signs might be? 


A. Tf it were massive she would 
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see it because of bleeding, but in the ordinary course 
of events she would not be able to judge it. You 
would have to have a test to judge the effect. 

Oe RL r Von, spui an any event, 
whatever the drug would be, be it heparin or be it 
the diuretic drugs or what have you, and as you have 
indicated there were not that many in play, that 
in fact a nurse would know what they were for and 
would know generally when the patient started to 
move into the region where these drugs were being 


harmful and toxic, would know the clinical symptoms? .- 


A. Voc. 
Oe All right. Digoxin was 
readily available: There ,was.no count on it and 


certainly access to it was wide open; you have given 
that evidence? 

Pw Yes, 

O- You agree, sir, that it would 
certainly not have taxed the Hospital's present 
baci lities ficn to, ‘quite sapart trom routinely 
Sampling the blood specimens for the drugs that 
patients were on during their life, that it would not 
certainly from an economic point of view have ee 
their facilities to have routinely done sampling on 


the known drugs a child was on at death? 
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(Shanahan) 
A. No. 
Os You wilil” agree, Sir, Hat 


with respect to Dawson we certainly now, quite apart 
from having a post mortem, we could once and for all 
put to rest whether Dawson had had an overdose of 
digoxin? 

A. Twa Sorry, coulda you repeat 
that question? 

Os Tf Dawson had had a routine 


digoxin test done -- 


A. After death? 

Cs After death. 

A. I do not know. 

Oo And; sli, Wltt LeSspeCct;,. tllell, 


to the mimicking symptoms that this digoxin has 
displayed, . out co you that as you looked at” these 
deaths and all the other factors that you had, and 
your evidence was that at no time unfortunately did 
you ever connect all these factors together, the 
factors of the age, the time these children were 
dying, the place in the Hospital they were dying, 
enings OL cCuLS Nature? 

A. Well, we knew they were young 
and we knew they were sick and we knew they had bad 


malformations. 
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O» Although the question, Sir, 
CEPALGOXIN, ashilwseedit,in various, reports comes. up, 
War eat Ssayveidig~e Loxicaty?7ey. theseconnectings factor 
and there is no fault attributed here from me, the 
connecting factor is never really made to the extent, 
well@ileteuseiuskyilocksup.ethesdigoxing .let .us,stare 
there? 

A. ODDO, 

O% Nothang dramatcic as firing 
people or disbanding nursing teams but just let us 
put a lock and key on the digoxin? 

A. LeSe 

©. And you will agree, sir, that 
if anyone here looking at these conditions, any one 
person or persons were perverse enough or bad minded 
enough to engage in that course of conduct that 
Mr. Percival put to you of euthanasia, or mercy 
killing of these children, that in fact the one drug 
only that could so ideally mimick the terminal events 
of cardiac failure, the only one drug that would do 
it was digoxin? 

A. Or potassium. 

Qs But potassium was not being 
dished out™in a syringe into babies' bodies, was it? 


A. But. it was available. 
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Q. And; "sir, the’ only’ chance 
for someone who would know that (a) consent had to 
be obtained for post mortem, and (b) even if the 
Consent for=post”= mortem was’ got in this Hospital, 
Eney GOrnot, vest Lor a1goxin, chat the only chance 
of being caught out was really twofold: number one, 
that some suspicious person, I guess it is a fox to catch 
a fox, some suspicious person would have their nose 
in the air sniffing about and would say in this case 
I want a digoxin test, and that was done and 
eventually did achieve some results, but that was 
one” way a person would be caught out; is that right? 

A. meam not sure’ that fF understand. 
You mean one way you would be able to find there was 
high digoxin --- 

O° Well, bearing in mind the 
general policy of the Hospital that even if there 
was a post mortem there was no testing done for 
digoxin? 

A. No. 

Or And that if someone knew this 
and was dispensing toxic doses of digoxin, they were 
safe unless, number one, a doctor became suspicious 
and’ ordered of his own account a test? 


A. Yes, 
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oF Or as happened very late in 
the day in March, where that person shared with the 
doctors the feeling that there was an anatomical 
defect but that subsequent post mortem bears out 
that indeed there was no anatomical defect and 
therefore the terminal events should not have been 
as they were? 

As Yes 4 

MR. SHANAHAN: Let .us.take our 
break rand L.cany)finish, after. 

THE COMMISSIONER: Well, whatever you 
like, whichever you prefer. 

MR. SHANAHAN: O° Epi eioht. The 
last point is some of these hypothesis that 
MrgaSGrathyiput #60+y,0ou., 

Me BOLE Ly SDE LOW you, Ls thought, he 
said, well, Doctor, you know, when you get down there 
and callea.Gode 25,and,all,.the.doctors .comée«<in there 
and the nurses that it is really pell-mell and it is 
so hectic that is it not conceivable that many things 
Can go astray there, and yet, Doctor, as I read all 
these terminal events and the Code 25s.: that were 
called, I was really struck with quite the contrary 
impression> I was struck by the fact that all 


proceeded, it appeared to me, in an orderly fashion 
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that people had designated roles to play, that the 
drugs were at their hands and that they proceeded 
to various procedures in a set regular fashion; is 
thatenotari ght? 

Ae Welln tude nkethatel Sean 
over-simplification of what goes on at an arrest call, 
andsifvyounweresatwan arrest’ call yourwould.see, the 
point that was made. I think there is tension and 
I think I have mentioned that before in testimony, 
and it is well known by the pharmacologists that 
this is a time where there can be errors in administra- 
a Mopern 

Q's Alaa ghiz.d but cui tenapark 
from the fact ys you have said that subsequently 
I do not think there was any digoxin found on the 4A 
Crasha¢artsz.inmean if there as)no digoxin on those 
exashecastseasea solid.fact,.that weally rules out 
his hypothesis, but assuming for the sake of argument 
that digoxin was on, I would still suggest to you, 
Sir, that although things are urgent and they are 
hectic, that as I.saw them in some, of.these exhibits 
Ehewresweres setcns theynwere.intubated, adrenaline 
was given, they went through a set scenario, they 
tried to déefibrillate, people were not just walking 


Mp» to» the: body. and. sticking; things,in) at) random? 
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A. No, but’! the question has not 
been decided because there is no way of doing it 
whether all the drugs that were given during 
resuscitation are entered on the record. I am not 
suggesting thatAthere iShnotiordenetonthiis .ataalie 
I think people do this ina very highly efficient way 
usually. But because of the nature of the situation, 
there is the possibility of (a) somebody not putting 
down what they gave, or (b) something being given by 
mistake. 

Og ‘Ke Shobhan Shida oMearS trathy 
PutPtoiyoa bhakdtonachteve lachargenreading ontarychild, 
endet worgeu! theachrldtheedeal tiwithzdbut-stondonthat, 
at another point in time in his cross-examination of 
youy Ne (said, and.T cchinkeke presented to you a small 
vial of digoxin and he said, well, we have to break 
open 20 of these and it seemed to me put it ina 
syringe that was large enough for a horse? 

oe He was referring to 
Dr. Hastreiter's testimony, and I was agreeing with 
what Dr. Hastreiter had said, but I do not agree 
withhithemstateméent @fabroeHastreltterstritkhinkeit 
has been subsequently shown not to be true. 
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scenario that somebody, if those terminal events 
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after a Code 25 was called would be methodically 
standing aside, that the killer here or whatever 
would be standing aside filling up a syringe just 
Simpiy ishatustsnet feasmbile? 

A. Thatsiswhasedeon). prvthastrei ters 
testimony.” If We was a single ampule that was 
involved it would be feasible. 

Q. And GinallypssiryoMruestracthy “s 
PropesPtion to you certainly did not -—-" 1 think” you 
have been guarded and we have been guarded until we 


get better evidence. We have been made aware that 


there is a phenomenon of digoxin in tissue after 
death multiplying or at least the readings coming 


out, that theremes almultiplier effect? 


A. Yes; 

OF The details of which we do not 
yet know? 

A. MESS 

Dis Butsecartainiymbethought that 


Mr. Strathy's proposition was ‘put to-you' without 

any care being taken about factoring out any range 

ofuthiseanultipbieriwhatsoever. ©iMrp.yStrathy vput “to 

you an enormously high reading, had you say this 
here 


would Mtakeio20 dvials/-and rput wto | Youethat;) well, 20 


vials would be an enormous dose, we do not 
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even have syringes for that. 

MEE SCOT : ‘Now, Mr. Commissioner, 
in Mr. Strathy's absence, that is not a question. 

I mean, that is an argument that is to be made 
against Mr. Strathy's thesis, whatever it was. 

THE COMMISSIONER: But Mr. Strathy's 
thesis was put to Dr. Rowe, so surely Mr. Shanahan 
can put the same criticism of a thesis to the same 
witness. 

MRS SCOTT: Well. can he do 1 ian 
a one sentence question so that we can know what the 
question means instead of these elaborate statements 
that have a question mark at the end. 

MR. SHANAHAN: Oy =slaeptire tOrVvou wien 
wnen Mr. Strathy put the proposition to you about 
how many vials it would take to achieve a very high 
dose, that he left out that whole area of digoxin and 
tissues multiplying after death? 

iN I cannot remember that. 

Gs Welly io put. Co vou tena ne 
dia, e and spit to.you,that in fact. the Level that 
would have to be given is not simply the level that 
may be found in exhumed tissue many months later. 

All that would be required would be a toxic level 


which would later do its own multiplying in the tissue 
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(Shanahan) 
many months later? 
A. Sorry, I have lost you again. 
MR. SHANAHAN? Did I lose you; 
Mr. Commissioner? 
THE COMMISSIONER: NOGeeL Edo gnet 


Chink=youSLOSt—-me.-—-was beginning, though, to 
agree with Mr. Scott, there was more argument than 
question. 

MR. SHANAHAN: Q. Well, one last 
question here. With respect to Lombardo that is 
no explanation at all anyway because you will agree 
that Lombardo was not to have any digoxin whatsoever 
in her system? 

A. tals right. 

Oe So whatever readings we 
have many moons later and whatever we finally decide 
upon as Che multiplying factor, the simple fact 
remains with respect to Lombardo that none was 
prescribed in that Hospital? 

A. COLLEC™.. 

MR. SHANAHAN: Thank you,. Six. 

THE COMMISSIONER: MThank you, 


Mr. Shanahan. We will take 20 minutes. 


~ 
---Short recess. 
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--- on resuming. 

THE COMMISSIONER: LesGoMnEpz 
Shinehoft. 

MRE} SHINEHORD :+t Thank) youywMr:. 
Commissioner. 

CROSS-EXAMINATION BY MR. SHINEHOFT: 

Oi. As: “cheyVsay, Doctor,! Mliasty but 
nou least, 

Before I get into your cross- 
examination, Doctor, there is one matter that I would 
like to speak to the Commissioner about, and -- 

That is with regard to the 
Dubin report, Mr. Commissioner, 

Now, I garner from comments that 
you made last Thursday that you felt it was in- 
appropriate for myself or any counsel to ask this 
witness or any other witness questions in regard to 
enact Lepore. Am rcOrrect or incorrect? 

THE COMMISSIONER: No, I don't really 
mean that. I meant that I didn't want to go over the 
same ground thos the Dubin Inquiry had gone over, 
at least I was not supposed to. I have special 
terms of reference. But if something in the bubin 
reports *relevant to ithistinquiry, there is no 


reason why you can't ask the witness with respect to it 
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But I don't, for instance, consider.that«the general 
management of the Hospital is any of my concern, 
whether there are enough nurses or whether there are 
enough doctors. The only way it could conceivably 
be relevant would be if that had contributed to the 
deaths of these children. 

I was indicating to Miss McIntyre 
I thought that the evidence did not seem to show that. 

MR. SHINEHOFT: I can appreciate 
that, Mr. Commissioner, but as you are, I am sure 
aware sometime in the future, and God knows when 
that is going to be, counsel are going to be making 
certain submissitonssand sm teaeliethat it: use appropriiate 
as we go along to ask certain questions of the 
doctors as far as this report is concerned. 

THE COMMISSIONER: Remember, it has 
to be relevant to what the terms of reference that I 
am faced with, thatis ali. 

MR. SHINEHOFT: I appreciate that, 
Mr. Commissioner, and my question may be only one 
question. 

THE COMMISSIONER: All right. Well, 
better to have the one question than worry too much 
about whether it is relevant. 


MR. SHINEHOFT: Q. I understand, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe Aye 
Pop cr.ex. (Shinehoft) 


Doctor, that ‘you havewread athe Dubin frepont; irs othat 
correct? 

Ave mesSr, 

Oe My question very simply is, 
do you agree with the information and the recom- 
mendations that are made in that report? 

THE «COMMISSIONER: That would be 
aislong sanswer Aceh may tbe ayshortyequestion ybuteit: is 
a very long answer. 

ME SHINBHOR Ten My friend, Mr. Scott, 
wanted very short questions and I am trying to 
accommodate him, Mr. Commissioner. 

THE COMMISSTONER: beech wk tly wislel. 
have to ae he can take the advice of counsel, who 
seems to be absent from the room at the moment. 

MR. SHINEHOFT: Well, that may be 
my Only shot at this question. 

THE COMMISSIONER: Well, I will leave 
it up to you, Dr. Rowe. If you want to answer it, 
you can answer it but if you don't want to answer it 
you don't have to. 

THE WETNESS secWebl,, I «can say that. I 
am in agreement with the recommendations he has made 
in regard sto cardiology. 


MR. SHINEHOFT: Q. Okay. 
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ANGUS. STONEHOUSE & CO. LTO. Rowe 
set a a thal i Wervex.! (Shanehort) 
1 
2 And what about the factual informa- 
) tion upon which those recommendations are made? Is 
4 there any area specifically that you would disagree 
< with the information as it is contained in that 
report, Doctor? 
Ae. I think there are areas in 
: there -- I have reviewed the documents and I have 
: notes on the areas that I am in some disagreement 
9 with, but I mean, to say am I in total disagreement 
10 with the document would be wrong. 
11 0% Nore Tires) leads #*to*my *next 
12 question; Doctor. Perhaps -“and, again, Mr. 
3 Commissioner, you may have some comments as to the 
relevancy of 1t.° «think: ts, and+) chink’ Ftvis 
es going to be made, the relevancy of it is going to be 
™ made more aware as we get into this investigation, 
16 into this"commission,; but could you ‘tell’ me, Doctor, 
17 the areas in which you disagree with the Dubin report 
18 and for what reason you do disagree with the comments 
19 made in the report. 
20 THE COMMISSIONER: Well, that could 
soneen vay be relevant but probably isn't, because 
a the Dubin report covered all sorts of matters with 
= which we are not concerned. 
23 MR. SHINEHOFT: I see. Well, there 
24 
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are about a half dozen areas that I would like to 
speak to the doctor about specifically. 

THE COMMISSTONER: I don't seem to 
have the Dubin report. Have we got that? 

Okay jw cli have: one) now. 

What areas are you thinking of? 

MR. SHINEHOFT: Weill al milacogive 


you the page reference. The page references that 


I would like to have some input from Dr. Rowe on are 
SGC OVS 

THE COMMISSIONER: Well, dealing 
with them one at a time, why would the Board of 


Trustees, why would that be relevant to our inquiry? 


MRO PNEHORT : Well, the report 
refers to lag time, and the question as to whether 
the Board, in its committees, are being kept fully 
aware of major events occurring in the Hospital for 
which they have legal responsibilities. 

THE COMMISSIONER: Look at the terms 
of reference. The terms of reference, I have to 
consider this report with a view only to avoiding 
repetition of evidence, to enquire into and report 
and make recommendations with respect to how and by 
what means .the children who died in cardiac wards 4A 


and 4B came to their deaths and then to investigate 
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the prosecution, or at least enquire into the 
investigation and prosecution of Susan Nelles. 
MR. SHINEHOFT: Mr. Commissioner, I 


amenousgoing to belabour the point but I feel, if this 


is correct that there were certain problems with 
information being disseminated to the correct bodies, 
to the correct people, that that might be a factor 
that this Commission would -- 

THE COMMISSIONER: Well, it is 
conceivable it might be very, very remotely relevant 
but, if it is going to be, if that is the test whether 
something very, very remotely relevant is to be 
received, I am going to take a negative approach. It 
is perfectly clear that we are going to be lucky to 
finish this thing within the foreseeable future. If 
we start enquiring into -- it took the Dubin 
Committee, I don't know, but it took them many, many 
Nomtens to produce this thing, and I certainly can't 
SorcoLougn ethat, 

MR. SHINEHOFT: And I don't expect 
tongo) througihest < 

THE COMMISSIONER: As’ far ‘as: the 
conduct of the Board of Trustees is concerned, ie 5 lege 
is relevant at allit is! ‘so’ remote’ that. I'would 


reject it. 


ae 


> 
é 


. 
S 


in : > a c 
had ad. of 1k xt iS -desai 26 20 .nvituseseorq odd 


pe re war 
-2ot ial neue 90 dofdinezoty bas noisseiscavnt 
BA: . , 
i yaenodseiomod im <MOKeAINa 1AM 
side 12° (i962 © 40¢-¢nlipg odd “Wedeisd OF prion -J0n fis 


| idiw emeldoiq mindado suow utorlo ind Jour199° efF 
| ,25Lb00 Jons1100 edd oy bovertneeadib entod nottnaroind 
i 


aod06e2 s ocd tdpim 2409 sads ,2iiqooq I29n270D sry ag 


j 
: = er 3 | 
~— Dtiwow doieatnmno> airid tans I - 
i : oa 
; Te J ica q 
| | ab 3t ,itew =a We2nMMoD BHT /* ; 
, 
Syevelexn visjotex yisv .vrev sd Gdpim ti -oldpyisonpe por ir 
‘| 
| Tarnseuw fea3 sft er: jgoedad 2: ,ed oF Mntop et di it , sud on ° 
| 6d O8 ai Jneveator yYlotome1 yvIsv , vie vn istomor hoe | 
| ol. .Hheoiggs evisepoun 6 g4e4 OF Patop ms, I , baeviaue } 
Vet 
. ‘i 
Od vibul ed ed phioy 2s ow Jat reels yi2ostisg at 
| | ; | | hel 
. aif VSuedud sidasbasio? oda nisktiw pnidd ends feiat3 ( 
| ja 
nided od¥ aoe? Jf +- 0907 wrrzigpas dvere. ow , 
J , 
at 


F Vosm ,yosu mods Aood if aud ,wond 2'aoh I. ,setidiomad . 
J* aso Yin isgis2 7 bas ,onida edds soyboig.o4 eddnom 


{ 
| - end dyvotld op | jigs 


ef) es 14) ak GABNOTaeIMMOD DMT, - vis) may \ : 
tt Vi ,benveongs, 2) aesteurct to: basoH alfa Yo, doi 


bLugW i Jed stoner oa ei tt {ifs 96% . alee 
iy .< ; Z eM 7 


ap a or oe eee oe sie ; 
7 aye 


4776 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO x 
er ex. (Shinenoft) 


Now, what's the next subject? 

MR. SHINEHOFT: The next thing is 
the comment on the medical staff representation at 
page 56. 

THE COMMISSIONER: Representation 
where? 

MREnSHINEHOFTs PFWelljwht sera quarter 
of the way down. It says, "Comment on medical staff 
representation". The function of the elected 
officers, and it goes on from there, Mr. Commissioner. 

THE COMMISSIONER: What does that 
have to do with our inquiry? 

MR. SHINEHOPT: ‘Well, again, it is 
a question of input, intojwhatrshould’ orrshould) not 
have been done; for example, reporting cases to the 
Coroner, for example, a method of treatment for set- 
ting up some kind of an intermediate Intensive Care 
Unit. 

THE COMMISSIONER: Well, some of 
those things, of course, you might well be able to 
touch ono="they Heck: been touched on already - but 
what has the Dubin report got to say on this that 
tsi tealivihneipimulvto ours tnquary; that’s; all? | 

MR. SHINEHOFT: Well, I only wish to 


present to Dr. Rowe the comment that is made and to 
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ask him simply does he agree with that or does he 
disagree with that. |r don’t intend to gocinto this 
whole thing at length, and I will defray from getting 
into it at all if you feel -- 

THE COMMISSIONER: But what.1S"2¢ 
going to -- maybe it helps us and maybe it doesn't, 
and I-am not being tinsulting *torire Rowe, but, 
really, what does it matter whether he agrees or 
disagrees with the Dubin report? 

MR. SHINEHOFT: That may be -- 

THE COMMISSIONER: I suspect there 
will be a lot of people disagreeing with whatever 
Bevo cue DkaNO Out. 

- MR. SHINEHOFT: Well, I will leave 
the issue, Mr. Commissioner. 

Oe Get. me -ask “you this, “Doctor. 
Wouldrert be far *to~say ‘that one-of the drfficuities 
that you have had here is the fact that you are 
coming to a quasi legal proceeding and you are trained 
and skilled as a doctor and that you have had to 
explain concepts, ideas and certain words, and we, 
as lawyers, might very well interpret those words 
differently than you as a doctor? Do you agree with 
me on that? 


A. Yes, I get that impression. 
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Q. Words like 'suddenly' and 
"unexpectedly' and 'arrests'; we have heard 'unusual', 
and we have had tremendous difficulties with defining 
these words and explaining the meaning of those 


words; would you not agree? 


Pirsi, mes. 

7 And I think you agree that 
partially may be due because of your training and 
experience as a doctor -- 

A. Wes 

OF -- whereas, we are in fact 
trained and experienced as lawyers? 


Ae Yes. 


Or Would you agree with me, 

Doctor, that if a person were trained as both. a 
doctor and a lawyer, trying to explain some of these 
concepts to us, this might be .casiter for, that type 
of person to do so? 

THE COMMISSIONER: It might be 
spread too thin. 

MR. SCOTT: Overeducated. 

THE COMMISSIONER: Overeducated. 

MR. SHINEHOFT: Q. Would you | 
agree with me? 


A. Yes, soswo kc. 
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OF I am sure you are aware, 
Doctor, that there are these people who are both 


doctors and lawyers. 


A. Yes. 

Q. And these people write books. 
ALG Less 

Oy And I am going to refer to 


a’ text that has been written by a person who is both 
a doctor and a lawyer and I am going to ask you some 
questions about some of the comments that have been 
made by this author, and the text I am going to refer 
to is called "Mediealvpractrce sor Trtal*’Lawyers*:; It 


is* written by J. StanteyiMcouay, bLIR.foMVD. +} "PACD. , 


and I have his curriculum vitae, Mr. Commissioner. 

THE \COMMISSTONER?S>“<1le@d6n*t’want it, 
Ghankeyoul Windon te want Lt; nose’ Itvvstwhat*the 
witness says about; not what the book says. 

MR. SSHINEHOFT: Okay. 

This doctor happens, as well, to 
have a Ph.D. in Philosophy. 

MR. SCOTT: Where is he at school 
now. 

MR. SHINEHOFT: He as well, Nee 
Commissioner, founded a law school. 


MR. SCOTT: Sounds absolutely 
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TORONTO, ONTARIO ; 


er.ex. “Shinehoft) 


sncorrigipile. What was his name again? 
MRE@SHINEHORT?therorrmy ériend;,ctr 
happen to have a curriculum vitae. 
MR. SCOTT: He was born in Ireland. 
MR. SHINEHOFT: He addresses this 
problem as well. He says in his Introductory, at 
page vii -- 
THE COMMPUSSTONER: I hope this is 
a question, 
MR. SHINEHORTs O88 gusStawant to: know 
if he agrees with it, gthat's all. 
THEACOMMLGSTONERs moh; radilsright: 
NRG SSHINEHOFTs4atamegoing’ to read 
part. of it, and i1ttmightsbetote assistance: toswhat: has 
happened here. I will make the book available to 
anyone who wants to read it. Very boring reading, 
Mr. Commissioner. 
He says: 
"Despite the ready availability of 
all these sources and expert opinions, 
medical cases are still difficult 
for the lawyer to understand. Even 
nowadays when medical information is 
more available and indeed more 


commonly spread around by mass media, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ALIS AL 
TORONTO, ONTARIO p 
or,ex,. (Shinehoft) 


1 
2 the lawyer is a stranger anda 
3 foreigner in the world of medicine. 
4 The purposes of the doctor and the 
5 lawyer are totally different and the 
ps information given in a medical 
report may not answer the lawyer's 

d questions," 
8 Oe Do you agree with that, Doctor? 
9 A. Mess 
10 Or He goes on to Say: 
11 "Unfortunately, the lawyer may not 
12 be able to determine precisely what 
‘a questions he ought to ask." 

~ This is maybe why your cross- 
Mt examination has taken so long, Doctor, we don't know 
HS what questions to ask you. 
16 THE COMMISSIONER: I wonder if you 
17 could get down to the questions you do want to ask, 
18 if you happen to know them. I really don't want any 
19 moreror this... D'misorrve mittas deja gheftul ‘ands Ibam 
i almost at the point of promising you I will read the 

book in order to avoid your reading it to me. 

Af MR. SHINEHOFT: Q. Well, there are 
a certain areas that I think are somewhat relevant to 
23 the evidence that you have given, Doctor, and if I 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 


Coula refer to _one.«orsthnens,) Thvs author talks 


about drug errors and problems. He says: 


Doctor? 


cr.ex. (Shinehoft) 


"The most common drug error is that 
the wrong medication or the wrong 
dosage is given. This may happen 


through mistaken identity of the 


patient or some mistake in tran- 
scribing the orders or simply through 
carelessness," 

Would you agree with that, Doctor? 

Ne Yes. 

Ox He* goes or to''say;: 

"But whatever the reason and when- 
ever there is a drug error, a full 
investigation must take place even 


though the error was harmless; for 


example, the patient was given a 
sugar lump instead of an aspirin. 
The theory for this strictness is 
that the matter might well have been 
more serious and the root cause of 
the error should be pinpointed and 
eliminated right away. 


Would you agree with me on that, 
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A. Yes,ouvyes. 
OR And was this the course of 


conduct that\ was taken asetar as the Velasquez case? 


A. Yes 

On Didyyou .dodthat? 

Ale i. Ness 

Qs And didnyougfoliow what this 


author suggests iS an appropriate course of action 
when there iS a drug error? 

Ae wes. 

Oe And there was also reference. 
made to two other drug errors, two other cases of 
drug errors, where, thereywere reports that were taken, 


incidence reports, I think you call them. 


As Lese 

Or And was that procedure followed 
as well, Doctor? 

A. Yes, it was. 

‘OMe So, there is a definitive 


organized procedure to follow whenever there is a 


question of an overadministration of a drug? 


A. There is’ an incident, report. 
OQ Ansaincident) report? 
A. Yes. 


0. And you’ feel ait fulfills’ the 
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1 
G15 2 criteria that this author suggests should be done 
3 when a drug error happens? 
4 AS Yes 
5 QO. He goes on +0 say -. he talks 
: about the side effects of drugs and he says: 
"Digoxin has probably saved many 
: more lives than any other drug but 
has cost a few by starting arrhythmias 
9 in susceptible patients. Digoxin 
10 works more powerfully when a patient's 
11 potassium is low." 
12 Do you agree with that? 
13 A. ess 
Oo. Welly dLdn "A+ you. sav; Doctor, 
"i something to the opposite yesterday when we were 
- talking about a high potassium level and a high 
16 digoxin level? 
17 AR Yes. 
18 Os So, are you agreeing with 
19 ane authors 
20 A. IT am agreeing with the author 
and I am agreeing with what I said yesterday. 
i OM Okay. Could you explain that 
ee to) me’. * 
23 A. Well, if you have a particular 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO Cr. ex. (Shinehoft) 


level or distribution of digoxin in the body and the 
potassium level in the blood is reduced for any 
reason, usually because of diuretics but sometimes 
for other reasons, then the effect of the digoxin 

on the myocardium is enhanced and the patient may 
show toxic effects -- 

Q. Yes. 

A. == ftrom thedrugq. The 
relationship of high potassium to massively high 
doses of digoxin is a matter I am not terribly 
conversant with but the level does rise when you 
have very high doses. This is a different situation 
from what happens if you have low potassium that is 
induced by some other cause. 

Or BUE;cOrrect me if I’m wrong, 
Doctor, but when the discussion was, when you were 
examined about an antidote to digoxin intoxication, 
didn't you suggest that one of the things that you 
would give would be potassium? 

A. If the potassium level is 
low. If the potassium level in the blood is low, 
VOU, Can given potassrumetorhelp: 

Or MiseGeye vSo ,PVEnatsis"the 
qualification that you would make on giving potassium? 


A. Oh, yes. You shouldn't give 
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potassium to anybody whose levels are high or you 
will get into a situation where you will give them 
potassium intoxication. 

oO. Bub 1] thought: you~ were 
asked specifically, Doctor, what do you do when you 
have a person who has a high digoxin reading and you 
said that this FAB was not available because it 
was developed in Boston, bethink i iss.and.they 
will not provide you with the ingredients of it, but 
you said you give potassium, 

A. You may give potassium if 
the level is normal or low. 

O% Se,uyou are saying that you 
would have to check the potassium level before you -- 

A. Yes, sure. 

O.% Andethatnuyous) ust.couldntst 
give it holus bolus if you knew that a person was -- 

Ay No. That is a well-known 
caveat. 

oO. The author then goes on and 
talks about serum electrolytes. He says: 
"The serum electrolytes will monitor 
the serum sodium, potassium and bi- 
carbonate, all of which are vital 


concerns, particularly in patients 
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who are receiving intravenous 
fluid therapy." 
Do you agree with that? 
A. Yes. 
O* He says - and then he 

talks about potassium: 
"Potassium determination is even 
more important as a low potassium 
can cause muscle weakness and heart 
failure. It is even more important 


in any patient who is receiving 


digoxin and may lead to dangerous 
arrhythmias." 

Do you agree with that? 

A. And he says: 

"A high potassium is also dangerous 
as it can produce an irritable 
myocardium and can lead to arrhythmia 


and Cardiac arrest:! 


A’ Les, 

ay Do you agree with that? 
A. Nes 

O8 Now, Doctor, you gave 


evidence, it seems a long time ago but it was actually, 


I believe it was July 27th, Volumel/7, when you were 
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asked by Mr. Lamek, dealing with Kevin Pacsai, his 


cause of death and, if I could refer you, Mr. 


Commissioner, to page 2924 -- 


And you gave the 


ThesCeommissioner 


THE COMMISSIONER: The page? 

MR. SHINEHOFT: 2924, line 22. 

Or fF. You were asked: 

"Were you prepared to accept that 

the immediate cause of Kevin Pacsai's 
death was digitalis toxicity?" 
evidence: 

"We thought that most likely." 

then says: 


‘L'm.sorny, whatewasethatre" 


And then the witness, you, said: 


"We thought that most likely at 


the time." 


Mr. Lamek then says, or asks the question: 


"L?n+sorry, Dector,“L“am*perhaps 

not making myself clear. The 
pathologist doesn't say the 
immediate cause is most likely to 

be and he doesn't say the immediate 
cause may be. He says the immediate 
cause of death is digitalis toxicity. 


I want to know whether, at that time, 
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at the time you obtained information 
as to his view and his conclusion 
and the information upon which his 
conclusion was based, whether you 
agreed with him." 

And your answer was:. 
"We did." 


Do you recall giving that evidence, 


boc tor? 

ve Ves,ii do. 

On And is that your evidence 
today ? 

A. That's what we thought at 
the time, yes. 

oe Okay. 


Now, let me ask you this, Doctor. 
When a person dies, you have indicated previously 
that, for the most part when people die, the immediate 
cause of death is their heart failure. Their heart 
stops and then they die. 

(oes Yes. 

Q. But you go beyond that and 
you make investigations as to what caused that } 
heart failure; is>that conrect,», Doctor? 


A. Yes. 
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Cr vex. YSnandno.c) 


1 
“ Oe And you come to a conclusion 
3 and you ‘call ’tnat conclusion arcause’ of death? is 
4 chat cOrrecce 
5 A. Vasko 
é Oe And is it normal to have one 
cause of death or a number of causes of death as far 
A as a particular child'as) concerned? 
S A. One major cause of death 
oI and perhaps some contributing causes, 
10 On Bats wot 1S nOrmMal at Se at nol 
11 to have one major cause of death? 
12 De Vest. 
13 O. And dealing with the question 
of Kevin Pacsai, and you had his digoxin levels 
and you were aware of that. 
iS ie Yes. 
16 Q. And the Coroner was aware of 
17 that and he prepared a report. What conclusions did 
18 you come to .as far as his cause of death? 
19 A. We thought that was digoxin. 
20 Q. And dO.you +e¢el) today ‘that 
Phat isestiL li correct? 
21 
A. I'm not sure. 
22 
. OF you lve: not eure. - Why, 
23 DOctor, 418. you Nor sure? 
24 
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622 2 AG Well, because of what dis- 
3 cussion and knowledge has emerged about the behaviour 


4 of digoxin in patients who are dying and who have 


died. 
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og Well, would you agree with me, 
Doctor, that the levels that were shown ante, the 
ante mortem level of greater than 10 and the postmortem 
Hevel Oi 29.50 saLrer COxic levels for digoxin? 

A. Yes, 1 think so: 

Q. And as a matter of fact the 
ante mortem is at least four times what you considered 
the normal, the maximum normal therapeutic level, is 
that not correct? 

A. I don't know that I have ever 
said what I considered the maximum for therapeutic 
level. 

On I thought the theraupeutic 
level was 4.5. to. 225? 

A. That is what the guidelines 
say in the book, but I think I was at pains at various 
times to point out that I think you can have higher 
levels without any toxic effect. 

Oz Yes, and you referred to as 
you look at the clinical effect? 

A. Yes. 

OQ. Of the baby, and if it seems 
EOube working, and it is helping the baby then you 


> 
don't worry about the levels, is that correct? 
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1 
2 A. Yes. 
3 Ot But you wouldn't do that with | 
4 a level of 10, would you? 
5 A. No, ,lcertainiyonotct 
6 OF And would you agree with me 

that regardless of the maximum upper limit of the 
: therapeutic range, a level of 10 is certainly two, | 
§ three or maybe four times higher than the maximum | 
9 therapeutic rate? 
10 ae Twice at least. 
14 0. Ate the ascy ew uce 2 
12 A. Yess 
13 Q.. Asia mattemiofeifact! ims youn 

evidence you indicated that it was unlikely, in your 
if opinion, that it was through an accidental administration, 
iS fs" that’ notitcorrect? 
16 yet Yes, I think we looked at that 
17 question. 
18 ©.. And you made a report and an | 
19 investigation? | 
20 Ne Yess 

On And you came to the conclusion, 
a did you not --- 
22 
A. That there was nothing wrong 

23 with the administration. 
24 
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Oz That there was nothing wrong 


with the administration. So are you not faced with 
the situation that if the cause of death of this 

baby were to be digitalis intoxication, that it would 
have been as a result of a deliberate administration 
of that drug? 

AS Lisuppose 1b could also be 
accidental, but I think a deliberate administration 
is certainly the thing we thought of. 

On Okay, and you are saying now | 
that you are not sure of the cause of death because 
OLecertain reactions ‘Or tdi goxin, isebiat correct? 

A. Yes... -[, think*that I said in 
relation moths, chiid, eeiats thes, Cn ld tits into 4 
group of half a dozen other babies where there is 
reason for debate and examination by people who are 
more expert in the interpretation of these levels than 
Teale 

OF Well, I would like to under- 
stand what you mean by interpretation of the levels, 
especially when you garnered an antemortem sample. 

I understand there is a question about the multiplier 
Srrectearroredcath. 1 understand there is the Giesea 
of tissue as .opposed to blood. Here is a case where 


you have a blood sample before death which had a toxic 
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ANGUS, STONEHOUSE & CO. LTD. ROWGe, (COSex. 4795 
TORONTO, ONTARIO (Shinehoft) 


value attached to it. My question very Simply, Doctor, | 


is how can you interpret other than what the coroner 
said as far as his cause of death? 

A. Well I think as I have said 
before that is for others to give an opinion on. It 
is an interpretive situation in a child who may be 
avind ana 1 don tt know all tthe ans and outs, of Ehat, 
I am not prepared to - I am only prepared to say that 
our thought was that this baby had had an overdose of 
digoxin, 

OR Yes. 

A. And I have some reservations 
about that now simply because of the knowledge that 
has expanded in this area, and the people that you are 
going to have to ask that question to are the - 
pharmacologists. 

Or SO you. are saying, Doctor, 
that if the pharmacologists were to say that the cause 
of death was digitalis toxicity that you would be 
prepared to move this baby from the "may" of six 
or seven to the for sure" column that Justin Cook 
Sait 

A. Yes. 

On And he is there alone, is that 
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ANGUS, STONEHOUSE & CO. LTD. ex. 4796 
Rowe, CYr- 
TORONTO, ONTARIO (Shinehoft) 
A. Y@s;, chat 2S Correct. 
Oa And that you feel you are 


not qualified to give an opinion as to whether he fits 
Miethe. “may. Ore for ‘sure category 2 

A. Lee. 

O's . Because you are just not an 
expert in that area? 

A. imetsk ems ese gakod y key 

OF Is there any other reason that 
you would suggest that Baby Pacsai, his death, may 


have been from any other cause? 


A. From any other cause? 

OF Yes. 

A. Than digoxin? 

OK Yes. 

A I think I am persuaded by the 


suggestions of Dr. Bain. 

Os Okay. I would like to talk to 
you about the suggestions of Dr. Bain. Dr. Bain has 
written a report, and on page 27 he talks about what 
some doctors refer to as "transient hypofunction of 
Ehewagrenal  Corcex”, is” thaw rignt?: 

AS Yes. 

ah JA Have you got his report there? 


A Yes I do. 
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ANGUS. STONEHOUSE & co.tTo. ROWE, CYr.ex. ay 
TORONTO, ONTARIO (Shinehoft) 
O% Would you like a minute to 
review the report? 
A. No, you can go ahead. | 
0; And you have indicated that 


Dr. Bain is a paediatrician with the normal clinical 


experience? 
A. Yes. 
Or Ts that a fair characterization 

ef Dr. Bain? | 
jee Yes. 
OF And is Dr. Bain an endochronologist 
A. He has spent a lot of his time 


in endochronology. 


Q. And would that be part of his 
expertise? 

Ae Yes. 

OQ. Do you know Dr. Angus McMillan, 
Dr. Rowe? 

A. Yes" | 

Of Is he a paediatrician? | 

1 NeSiSIo 

Cc: Is he an endochronologist? | 

A. Yes. | 

<7 eek And is he involved in this type 


of problem? 
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ANGUS, STONEHOUSE & CO. LTD. | 


TORONTO, ONTARIO Rowe pe Le eK s 4798 | 
(Shinehoft) | 

| 

A. I would think he probably is. | 

Q. bro ball In nis report says, | 


iT 1 can rerer, Mr. Comssioner, to page 27, about 


half way down, he says: 


"The diagnosis which immediately comes 
to Mind is acute adrenal insufficiency. 
The commonest cause of this in Kevin's 
age group is the adrenogenital syndrome, 
but this was ruled out by the findings 
of normal size adrenal glands. 
The second cause is Addison's Disease, 
but again microscopic examination of the 
adrenals did not reveal such a condition. 
However..." 

He goes on: 
",..transient adrenal insufficiency 
is a very well recognized syndrome in 
this age group." 


You have read that? 


A. Yes. 
Of And do you agree with that? 
A. I don't know anything about. that | 
condition. 
v hee Wall,-af you gdian't-- but cvou 


did make comments to Mr. Lamek's questions as to the 
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ANGUS, STONEHOUSE & CO. LTD. ROWG,,, Cr .exX. 4799 
TORONTO, ONTARIO (Shinehoft) : 


cause of this baby's death, did you not? 

Pay Yes. 

On So are you saying that you have 
holus bolus relied on what Dr. Bain has said, and you 
are not prepared to qualify it or discuss it because 
you don't know about it, is that what you are saying? 

A. I am not an expert in that 
area at all. 

Ox Wet lot me spits forth to vou 
a couple of positions and maybe Dr. Bain certainly 
will be the appropriate person to ask these questions. 
Let me ask you this. Dr. McMillan, who as you have 
indicated is a paediatrician and an endochronologist, 
has examined the medical charts of Kevin Pacsai, 
including the autopsy report, and he has indicated and 
I would like to discuss what he says... 

MRS VSCOTME. Weis pis my “friend going 
to produce a copy of what he says so we can see it? 

MR. SHINEHOFT: I am going to examine 
Dr. Rowe about what he says, and I may very well be 
producing Dr. McMillan in person. 

MR. SCOTT: Well it seems to me we 
should see his report. 


THE COMMISSIONER: I think it would be 


helpful 1f we, Saw. his report... 1 think it would; and if | 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, Cr.exX. 4800 
(Shinehoft) 


you are going to do that sort of thing, you know the 
way we have been conducting the examination. The 
way to get expert opinion if you feel you must call 
expert opinion, or perhaps suggest the names to Mr. 
Lamek and maybe he will call him. I consider it an 
odd way to do it to go out and seek a.doctor and then 
put this unless you intend to call him. 

MR. SHINEHOFT: Subject to speaking to 


my friend I certainly intend to --- 


THE COMMISSIONER: Well, all right, read 


to us what it is and perhaps we will be able to get 
copies of this. 

MRE SCO: ioatrake "bt my trrend wil 
provide copies for distribution, or Mr. Lamek. 

THE COMMISSIONER: Mr. Lamek will do 
nig i 

MR. SHINEHOFT: I have only brought my 
own personal copy. 

THE COMMISSIONER: Don't worry about 
it, just read it, just let us have what it is he 
says, unless it is very long. What is the particular 
point that you are going to make? 

MR. SHINEHOFT: Well there are several 
points I would like to bring out. 


THE COMMISSIONER: Let us have them one 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe vyeCcreexe: 4801 


(Shinehoft) 


at a time then. 

MR} SSHINBHOFT?. Okay. 

OF Doctor, you were asked about 
this type of condition and one of the questions that 
you were asked was, and I refer to page 2947 of your 
evidence, and at the bottom you said - I will read 
starting at the bottom and it says: 

"Now, Dr. Bain, aS we know ---". 

THE COMMISSIONER: What he says, what 
Dr. Bain suggests is one of the causes was adrenal 
insufficiency. 


MRTSSHINEHOPT YS That 'seright. 


THE COMMISSIONER: Is that what you want | 


to say? 


MR. SHINEHOFT: Q. And then he goes on 


the next page and he says: 
thenthatea kind oftconditioneinto 
which one can make some investigation 
and arrive at some conclusion?" 

And I believe your answer to that question is: 
SASOPUsually you can.” 
A. That was my understanding. 
0: Do you recall giving your 


evidence yesterday, to Mr. Tobias, at page 4608. 


THE COMMISSIONER: What volume is that? 
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ANGUS, STONEHOUSE & CO. LTD. 4802 
TORONTO, ONTARIO Rowe, cCr.e€xX. 


(Shinehoft) 


MR. .CHINEGOPT: Il) am. sorry, Mr. 


Commissioner, it is Volume 25. 

THE COMMISSIONER: And the page? 

MR. SHINEHOFT: 4608, Mr. Commissioner, 
dine 15. Actualdy line 1ogas. theoquestion),* and'1t 
says: 

"QO enAli@rightéon Then.whateis "meant by 

the term 'transient'? 

"A. 'Transient' means that it is 

possible that it might resolve because 

there is no disease to explain the 
adrenal abnormality. So, it may Gesolved 
ltees conceivable that a patient with 
that disease might resolve as compared 
to somebody who has adrenal pathology, 
if you like, say, a hemorrage or some- 
thing like that into the adrenal gland 
where you wouldn't normally get better. 

"QO. Now, is this something that would 


have specific characteristics on 


autopsy? 
od aac. 
A. But you can have tests during 


life which would show disturbances. 
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ANGUS, STONEHOUSE & co.Lto. ROWE, CYr.exX. 4803 
TORONTO, ONTARIO (Shinehoft) 


question. 
MR. SHINEHOFT: Well my friend has 
asked me to read the next question. 
O7 And the next question: | 
SOW Alert. (Would;the finding on 
autopsy that the adrenal gland showed 
no anatomical abnormalities and no 
irregularity in size, would that 


necessarily rule out that theory? 


PAs Unde recand nou. es 2.Ou Knows. 21a 
Note an expertein this,” ay 
Well, ii l.were to tell you; Doctor, 

Chat wcnhe. duote, (ron DreeeMCMUl lan S.report,  1f. 1 can 

Pind it, oO page. 2 he savs.e.and [eam quering: 
"We are then left with the possibility 
that this was a transient hypofunction 
of the adrenal cortex. This: '!condition 
is characterized by a number of the 


signs and symptoms of adrenal 


insufficiency accompanied by the usual 
laboratory findings of elevated 


potassium and decrease serum sodium. | 
| 
| 
seldom be confirmed with the more complete 


To my knowledge this condition can 


picture of decreased serum sodium and 


elevated sodium potassium. Decreased 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, cCr.exX. 4804 
(Shinehoft) 


"serum cortisol, increased ACTH, 
increased plasma, renoactivity, 
abnormal cortisol production and 
secretion." 

He goes on to say: 

"I believe most of the children 

presented with such a clinical picture 

and who do not survive usually have 
some anatomical abnormality of the 
adrenal gland, either in size or 
architecture.” 

Would you agree with that? 

A. iam not competent to Say. 

‘orm Would you agree that on 
autopsy of Kevin Pacsai he had neither an abnormality 
in size, nor an abnormality in architecture? 

A. That vs Light: 

OMe He had, to quote you, a 
perfectly normal heart, did you not say that? 

A’ Yes. 

O. Now Dr. Bain also says that 
this is a well recognized syndrome in this age group. 
Are you familiar with that syndrome, Doctor? 

A. No, I have never seen that 


Syndrome at all, but you know, I have read the books, 
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ANGUS. STONEHOUSE & CO. LTD. 4 8 05 
TORONTO, ONTARIO Rowe pee CG. CX 


(Shinehoft) 


Since Dr. Bain's report, but I am not an expert on 
Ciiceat, Alia Lama CardLpologist. 

Oe Again this may be more 
appropriately a question to ask Dr. Bain. 

THE COMMISSIONER: So Lar as you are 
prepared to go, you have undertaken to call Dr. Bain? 


MR. LAMEK: Yes I certainly intend to 


call Dr. Bain. 
THE COMMISSIONER: Dr. Rowe says he is 


not an expert, but he has drawn the conclusion from - 


drawn the conclusion from the reading of Dr. Bain's 
Leport, 
THE WITNESS: Yes. 
THE COMMISSIONER: Sl ee I en a Bo fg wag 
THE WIINKSS: Yes. 
THe COMMISSIONBR: “Isn"t that. right? 
THE WITNESS: Yes. 
THE COMMISSIONER: That is the whole 
basi Gator te 
THE WITNESS: Yes and maybe reading 
through the paediatric text. 
THE COMMISSIONER: All right. 
MR. SHINEHOFT: QQ. If it were to be 


shown, Dr. Rowe, that Dr. Bain was wrong in his 


please correct me if I am wrong, Dr. Rowe, but you have 
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assessment of the situation, and his opinion, would 


you agree that you were wrong? 

THE COMMISSIONER: Yes, so would I if 
thocevsesoteany nelp tow you, 

Mr. Scott might not, but everybody else 
in the room would. 

Mike ocoOTls= Not until 1 Nad*aycounc 
to make sure everybody was against me. 

MR. SHINEHOPT?: “O'S Sov you-would 
suggest I would assume that Dr. Bain would be the 
proper person to discuss the various reports and the 
opinions as to what exactly this particular PS icicy 
is? 

A. Oh yes. 


QO. And again you don't feel you 


are qualified to really get into that? 

A’ No. 

Ox What about potassium levels, 
do you feel you are qualified to discuss the question 
of potassium levels? 

Ae That is so intimately wrapped 
Supewith that situation that I think vou would get all 
your answers in one session. 

Oy I see, so you feel I would be 


fragmenting my case if I were to ask you about the 
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ANGUS, STONEHOUSE & CO. LTD | 
i} 


elevated potassium levels, Doctor? 

A. You might well be. 

Mie SCOTTs “Loam just making a, List 
of things to warn Dr. Bain about, so you are tipping 
your hand here. 

MR .o oHINEHOPT: Well we are snere Co 
find out what happened, so perhaps Dr. Bain should know. 
in advance what he is going to have to face. 

Oe Just a couple of other questions, 


Dactor, tietemay. You; nad avcouple ‘of M andyM 


eonterences ineSeptember of 1980 and then you went cat 
away on a Sabbatical, is that’ correct? 
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Ss 


And you went to New Zealand, 
I believe? 

A. I went to Australia and 
New Zealand. 

Or Australia and New Zealand. 
And you left Dr. Jedeikin in charge, was he --- 

ra No, Dr. Jedeikin was the 
senior fellow of our training program, and he was 
in charge of matters which fellows are involved in. 

The person who would be in charge of 
the department while I was away was Dr. Fowler. 

Wie But you had left certain 
Frésponsibilities to Dr. Jedeitkin, did you not? 

He\ues Yes, “if ‘did. 

OO. And one of those responsibili- 
ties was to set up or organize or conduct a further 
mortality conference? 

A. Yes, -ichat Le, crue. 

tr And I believe you gave 


evidence that this was not done? 


A. That was not done. 

Ue Did you ever find out why it 
was not done? 

AG Well, Dr. Jedeikin told me 


that he was too occupied with other duties to perform 
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Did you find that strange, 


Welly. bedo:. note nd sbhat 


strange becausesthéey,.are. pretty. stretched asa 


Staff group, but.| didywnoteacceptsit asi, the.total 


excuse. 
Q. 
VOU.) YOU did not 
A. 
complete excuse. 
Q. 
pretty upset when 
ae 


Q. 


team, SOrryy, L~did.not. bear 
aCCCDia-—— 


TO. OmnOE ACCeDia brwasla 


IT understand that you were 
this happened? 
tawas. 


Is it normal that you would 


give a direction to a fellow that would not be under- 


taken? 
JBN = 


Q. 


No. 


Now, you were asked in Volume 


57 page =2024,, if. eanystetersyou.to that,,.bDoetor. 


THE 

2000 and --- ? 
MR. 
\ THE 


MR. 


COMMISSIONER: What did you Say, 
SHINEHOFT: 2024, Mr. Commissioner}. 
COMMISSTONER: Volume 15? 

SHINEHOFT: 2024 3 Lines ta 
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THE: COMMISSTONER: The volume though? 
MR. SHINEHOFT: Volume number -- 
Il am sorry, Volimeti2>? isan Sonry)"@ apologizes 
Volume 12.° It @emdames 150 
THE COMMISSIONER: 20589r Lined 1st 

MR. SHINEHOFT: Q. You were asked 

by Mr. Lamek at line 9 approximately: 

"OR Buteyoue hadesnot yetyqas I 
understand you, you had not yet made 
any association or attempted to discern 
any association between nighttime 
deathstandrthenpresence of particular... .j* 
THE COMMISSIONER: Sorry, i have 

got the wrong nega What page is it? 
MR. SHINEHOFT: 2024, Mr. Commissioner. 
THE COMMISSIONER: Yes) ali -rrgnt. 
Thank you, I “have read hat? 
MR. SHINEHOFT: Om "S.atctempted’ to 
discern any association between night- 
time deaths and the presence of 
particular people, particular nursing 
units, or other people on the wards, 
residentelontduty,-~thatSsort of thing? 
AY No, because I think we all 


recognized that you are going to have 
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“a® proportion of patients who die at 
night. Although we didn't have figures 
on that basis from the Hospital and 
remained for others to get those 
figures with their computers and other 
rather extensive efforts to put the 
times together for a large number of 
deaths, nevertheless we thought that 
one should expect a considerable pro- 
portion of patients wto die at night." 
Well, you were here, Doctor, were you not, for the 
evidence of Dr. Gilmour-Bryson? 
A. Yes. 
Oy You heard her evidence, her 


entire evidence? 


A. Yess 

Oo. And you heard her being asked 
at page 1589 --- 

THE COMMISSIONER: Volume, please? 

MR. SHINEHOFT: I believe it is 


Volume 10, Mr. Commissioner. 


THE COMMISSIONER: 1000u—Sear 
MR. SHINEHOFT: Ae 
a THE COMMISSIONER: All right. 


MRA SHINEHOFRT : Of) Wusteatrthe 
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beginning it says: 
EY In terms of your own work, 
have you taken any courses or done 
any work with respect to statistics? 
A. Only computer statistics 
courses that as I took as an under- 
graduate, I do not prepare any applied 


Statistics’ 


. You don't prepare any? 
AX No, I do not ever prepare any 
applied statistics, OStatistics 


courses are designed to teach you how 
to apply complicated interpretative 
statistics, probabilities and so on, 
which <1. ‘ado. not engage in--at 4ali*a11 
I am doing is very simple arithmetic." 
And then further on it Says: 
40). Pram just trying ftovbe: clear. 
You haven't applied statistics with 
respect to the work you have told us 
about this morning? 
A. No, not unless you mean countin 
and “«diviaing, * 
Doctor, could you not do the same counting and dividin 


that Dr. Gilmour-Bryson did? 
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A. I expect we could, but 
‘Dr. Gilmour-Bryson spent some time counting and 
dividing, I believe. 

I think my comment at that time was 
that we were only shortly into this period and that 
it seemed to us that the numbers at that stage were 
nOLtPenormously @eut of kiilter andlthats,it was not,our 
perception of a need at that time. 

Q. But you would agree with 
Dr. Gilmour-Bryson that there were no complicated 
statistics that had to be prepared or computers that 
had to be engaged? It was simply a matter of simple 
mathematics? 

AS YES. 

Q. And that at.the time those 
figures were available to you? 

A. You mean in July and August? 

O., Yes. Not what happened 
subsequent but what happened up to July and August, 


those figures were available to you, were they not? 


A. Yeo. 
oF But. you failed to do the 
calculations? : 
i A. Yes. we. did) not do those. 


oO, And did you ever. do’ the 
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calculation? 

A. It was done by others. 

Or And have you since done 
certain calculations? 

Am Yes, we have done other 
calculations, surely. 

O% So’ in retrospect, these things 


abeynow Veny caretul ly *monvtored; *2s “that@rirght? 


A. They are being done, yes. 

OF But they were not being done 
at the time? 

A. No. 

MR. <SCOTT: Me. *CommrSsvoner; 1 


Dsstalmosteelunct+))+butcCean =P just try “tnrs'tagain: 

My friend acts for the parents of 
Kevin Pacsai and we agree, I think everybody agrees 
he should enguire as fully as he wants into any 
causes for the death of Kevin Pacsai. Kevin Pacsai 
dzed at 10 o'clock in’ the morning. 

I mean, the issue of nighttime deaths 
which is so relevant for some parents has no bearing 
whatever in this particular case. Now, is my friend 
insistent in going through it all on a case where it 
has no ramifications for him at all. 


MR. SHINEHOFT: Well, with all due 
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respect, Mr. Commissioner, I am not referring 
specifically to nighttime deaths. It is my under- 
standing Dr. Gilmour-Bryson did charts and provided 
us information with many other things. 
THE COMMISSIONER: Yes, just a minute 
NOW Ati. wOHLNehOLt. i athe ypoint that Mrne+Scott is 
raising is:one that I have raised before, and that 
is your main issue, your concern is the death of 
Kevin Pacsai. It has to be, that is the one you 
have to deal with. 
Now, it is conceivable that there is 
a relevancy sometimes in other issues that will assist 
us in determining that, but you will be of far more 
assistance to this Commission and to your clients if 
you concentrate on that one death. 
MR. SHINEHOFT: I appreciate that 
and unfortunately the one area I wanted to discuss 
with Dr. Rowe he feels he is not qualified to discuss. 
THE COMMISSIONER: Well, you will 
have an opportunity then with some other witness. 
MR..,SHINEHOFT: I yentainlyi~wibl. 
OF Let me ask you this: in regard 
to Kevin Pacsai, could you restate for me what you 
think the possible causes of his death are? 


Aw I think that the causes of 
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death are either that he had this hypoadrenal . 

Situation which Dr. Bain I believe says that there 

is evidence for or he has had an overdose of digoxin. 
cate And are you prepared to 

concede this, Doctor, are you prepared to say that 

in your opinion it is unlikely that there are any 

other causes of death? 

A. i think so. 

MR. GHINEHOFT: I have no further 
questions, thank you. 

THE COMMISSIONER: All right, thank 
you. We will rise now I guess until 2:30. 

I do not know which of you gentlemen 
Ls-Goung fivst? 

MR COs. s Well, I am prepared to 
go. I have got some unfinished business. I asked 
Dr. Rowe, you will recall, with respect to his 
14) potential causes of death, to prepare. a chart 
which shows which babies exhibited the symptoms 
that point to other causes of death. My friends 
really have not seen that because I have just got it, 
Sewell be Durting akhat Li Lirse with a chart, 

a real chart as opposed to a record, and that maybe 
they will want to --- 


THE COMMISSIONER: Can you help us, 
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I think it is really Mr. Lamek you are going to 
help most by indicating how long you think you will 
be:? 

MR. SCOTT: PVEhINY =f will “be an hour 
anda “half. 

THE COMMISSIONER: Ana Mey Ortved; 
how long will you be? 

MR ORIPVED: I would think maybe 20 
minutes. 

THE COMMISSIONER: Okay. Then until 
avo 


---Luncheon recess. 
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---Upon resuming at 2:30 p.m. 

THE COMMISSTIONER: Yes, .Mnw Scott. 
RE=EAAMLNATLONVSY MR. SCOTT: 

Q. Dr. Rowe, when you see me 
here again, I do not want you to get the impression 
that the whole thing begins over again and goes on 
and on until somebody confesses and then we go home. 
But I have the right to ask you some questions arising 
out of the questions that my friends have asked you. 

First of all, when I examined you, 
you gave us 14 possible causes of death that would 


produce symptoms of the type that Mr. Lamek emphasized 


in his examination in chief. Do you recall that? 
7A WSs, dle Oy, 
OF And you did that for us, and 


then I asked you, and I, think 21t. was, on) a Fraday 
iasked youput.you.could go over each of the files 
and determine the number of cases and the names of 
the patients in which symptoms other than heart 
failure were apparent, and were you able to do that? 

A. Yes, I was. 

OF Now, let me give you -- I am 
showing you a three-page chart, and is that what you 
prepared? ™» 


De Yes. 


4 
’ 
‘ 
i 


| 
| 


SS a Rs, NE 


mq G6: 35 pninsset nogie==- 


29098. .%M  .aoy SAAVOTE?2 IMMOD ANT 


STTODR 5M Ya! MOURA IMA an 


em eea voy Stiw ,owo .710 ~) 


“aQizeoidqm: and sar .ot woy ttsw gon ob IT \arens yor 


60 8eob bie AbGps ISsvoO enipoed rosie Siodw oft sed3 


-omon op sW ost heh =52 | 5 vocodomoge Dring ao fn6 
PIigiiea anoliteasup O7oe noy Xe: ) 4tpin add Sved tT gue 
uGgY Botan oven gbnasti2 vin. 3 2noHitsesup sid 6 S00 


way beaimeso | 1: 


Hivow I60% HWdagh PO awveuns aldLaeoq ! su SvaAp poy 
bavieasdaiie Aemnd) .1uM Jano 2 r Ae Bmotany 2uBbOIMd 
4 atid)! FDA tes 7 iy OO s i ioi-jnsnuinsxe eiA al 
ion Ee | 
bas \e0) wel jJo0s bib Goy bak 0 


. aio Ys & OCD Saw 3 f anid ’ L ines VOY haves, | soca 
eeli> ade jo fons revo op blues woy li: uvuoy besten 
io wenisa.o¢d Dok - agate, to woddun off? scotemedeb bas 


Jz404 chetts asdto amodqnyan doidw nt eitaelieq. ong 


fteos' of os olds Joy otsw bos, ,3ns1edas. 919" etebiga 


pow 3, apy oA 
im T -- GOV SV iD om. 291 «wo 9 - 


tet godt ef bite. .teete, speg-aort 6 doy pide 


ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex. 4819 
TORONTO, ONTARIO 6 
(Scott) 


AA2 Ore Yes. And I take it on the 
left hand are the names of the 36 babies with which 
we are concerned? 

A. 16s. 

Or. And across’ the’ top are the 
14 symptoms that you and I discussed in your 
examination? 

A. eS. 

Q. And. I take it that the wider 
column is three types of conduction failure which 


I discussed as three headings and you have lumped 


them as one and then sub-divided them? 


A. Yes. 

OQ. And : again, what does a plus 
mean? 

A. A plus means that that was 


present in that patient.: 

Q. And when you say it was 
present an? the patient, are you referring to the 
record that is an exhibit here? 

W iNes yes,? . am, 

Or Yes. And would it be correct 
to say that if it was present in the patient that 
that would-amount to evidence from which you might, 


not must, but might conclude that that was either 
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caused or contributed to the cause of death? 

A. Yes:. 

QO. Now, zero means of course 
that it was not present in the record? 

A. TMhatuns conrecit: 

O% . Now, you always do something 
here to confound me, and I notice that on the third 
page under Velasquez there is a plus in brackets. 

MR. PERCIVAL: Mr. Commissioner, I 
hate to be obstreperous, but how does this arise out 
of questions? 

Mice’ SCOT: Te-dees not. arise. It 
is something I promised to do and did not do. 

THE COMMISSIONER: I know, 

Mr. Percival, this is going to be a terrible 
disappointment to you, but I do not concern myself 
as much as I should with that sort of problem, but 
I will certainly give you the opportunity to cross- 
examination with further re-examination if we 
absolutely have to. 

MR. PERCIVAL: lL understand, ' but 
it is like a ping-pong match, as you can well 
appreciate, Mr. Commissioner. I know that this good 
witness is~going to be back again and I just --- 


THE COMMISSIONER: What? 
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MR. “PERCIVAL: Well, I -am cord Dy 
Mr. Lamek on other matters and I may reserve my 
E2qgnts on Chat. 

THE COMMISSIONER: Denke bila 
Dr. Rowe would have some cause for complaint. Are 
you serious? 

MR. LAMEK: IT tried to keep ita 
secret from him. 

THE COMMISSIONER: WebbL,-l thank. that 
is a shock and if you do not come, the chances of 
your getting into trouble with the law are pretty 
SLi ‘ 

MR. PERCIVAL: Mr. Commissioner, I 
make the point because I had not heard anything of 
this coming out in cross-examination, and when I have 
not been here I have studiously avoided considering 
the matter but I have looked at the transcripts and 
still nothing has come out of this. 

THE COMMISSIONER: Well, I am going 
to allow him to go on and I will bear in mind your 
rights and your complaint. 

MR. EP ERCTVAL:? Thank you. 

MR ScCcOTd: Tf Mr. Lamek is going 
to keep secrets, if he could keep a secret where 


these hearings are held so Mr. Percival would not 
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come so often it would be a help. We have had two 
useful and productive days. 

Ov Now, Dr. Rowe, what does the 
plus in brackets mean? 

AY Welly at putesthat. bracket 
around that patient because it was a symptom that 


existed on admission of the patient but was not 


predominant at the end. 


Q. fiat: was not-—— 

A. That was not predominant at 
the end. 

MRO S COP: I see. Now, could I 


ask that that sheet, Mr. Commissioner, be the next 


exhibit. 
THE COMMISSIONER: Yes. 
THE REGISTRAR: Los. 
THE COMMISSIONER: os 
-~-<-EXHIBIT NO. 158: Three-page document entitled 


"Certain Clinical Variables 
in 36 Ward Related Deaths". 
MRS“ SCOTT: O7=e Now, Drs? Rowe, I 
asked you if you could have someone in the Hospital 
present initially. foremy* benefit because itis 
easier to Understand, two charts, and have you done 


that? 
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TORONTO, ONTARIO (Scott) 
A. Yes, I have. 
Go. And can we take the chart 


first of all that has the brown border on it, and 
will you describe to the Commission, it’ is perhaps 
Obvious, but just describe what that is. First 


ofialbpieishit. basedhon tthits exhibit? 


A. Yes, 1tabs: 

Ok; And compiled in the same way? 
A. “es. 

Os Yes. 

A. Along the horizontal axis on 


this chart is listed the 14 features that have been 
referred to by Mie. Scotres, The. Vertical axis indicates 
the numbers of patients whocthadltihatavatiiableme Thus, 
if you are looking at the number who were suffering 
from hypoxia at some point, then the number would 

be 15. 

Os And from that would we conclude 
that in 15 of these 36 deaths there was evidence of 
hypoxia from which you mightconclude that hypoxia was 
the cause or related to the cause of death? 

Be wesc? 

MRI nSCOTT: Couldechiask that that 
be the next exhibit. 


THE COMMISSIONER: Yes, L5v: 
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AA7 We are not going to have, I take it, 
iittle copies of “that or are we. Nousdo, not. have to: 
MR co COT: I. thinkeweaeo.e Oli 
idea is just to cover my friends with paper. 
MR. PERCIVAL: I. thougee 1 was the 
only one that thought ‘that . 
MR ee OCG: Paper will not do for 
mye Lrlends Mr. Percival, 
Q. Now, the next chart has a 
green border, and will you describe to the Commission- 


well, first of all,cisethat again, based.on the previous 


exhibit which you have just introduced this afternoon? 


A Ves, ait 1s) 

QO. And compiled in the same way? 
A. 16S. 

Oo. And will you tell the 


Commission what it shows? 

A. It just adds up the number of 
these different variables that exist for each patient 
and then it lists the number of patients with one, 
two, three, four or more variables. 

OF So would I be correct to say, 
for example, looking at the third column that there 
were 14 ofthe 36 patients who exhibited three 


variables? 
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TORONTO, ONTARIO 


(Scorn) 
fis Yes. 
oe And, I take Lt thatecnere 


were no patients who merely had evidence of one 
method of dying? 

a Right. 

Ne : Now, just so we will be 
clear, did you also prepare a sheet that sets out 
the definition of the variables as they are found 


on the previous exhibit? 


A. VOSS yal COL, -snGe-t ila toe iae 
MR = SCO: And perhaps, 
Mr. Commissioner, it can be really marked -- it 


should have been part of the --- 

THE COMMISSIONER: Well; 1-do not 
think we have marked the other one. This latest 
chart is 160 and we will make this 160A, is that 
what you are saying? 

Mie DCOULL: Well, it should really 
be 158A because it goes with the paper chart. 
~—==EXHIBIT NO. LSSAs Document entitled "Definition 

of Variables". 

THE COMMISSIONER: And then the 
green bordered chart is 160 and have we copies of 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, re-ex. 4826 


TORONTO. ONTARIG aave) 
MR, SCOTT: We have circulated them. 
THE COMMISSIONER: LT am sorry;°am 
I wrong? 
MRAEtCSCOTT: You get to keep the 
Originals. 
THE COMMISSIONER: ithavesgots159 


as the brown bordered one, is that right, and I have 
got 158 as the A> the greehtione werhave@motygort yet. 
I beg your pardon, I am sorry, you did give us two. 
I thought they were the same thing. Somthissn wil 
be 259¢ands thasooneswi a9 bec 160, cvesphallvacight, we — 
have thatuthen: lahavecgotiit\thesothert way around. 
The green one -- we have done it 

backwards from the way you introduced it. The brown 
chart 1s 160 and,the green.chart is 159. Is that 


going to disturb, you? 


MRS SCOTTs No, Sai. 
THE COMMISSIONER: Wedlprchateds 
good. Then we will mark this "Definition of Variables" 
as 158A. 
---EXHIBIT NO. 159: Document entitled "Number of 
Variables Per Patient in 36 
Ward-Related Deaths". 
---EXHIBIT<NO. 160: Document entitled "Number of 


Each Variable Present in 36 
Ward-Related Deaths", 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex 48 ae | 
TORONTO, ONTARIO J . 
(Scott) 


MR. SCOrT: O. Andee take it, 
Dr. Rowe, for example, in those cases on the green 
chart where you have three variables for 14 patients, 
does that mean that in the case of those patients 
there would be evidence on the record that would 
reveal that there were three potential causes of 
death? 

A. Of those variables, yes. 

Ox Yes, And that theretore in 
ascertaining the cause of death, your function is 
to take the record and any clinical observations 
that may not be disclosed in the record that you have 
and select one or more of those causes as the probable 
cause? 

A. Yes. 

OO Now, I am going to come to 
the matter of SIDS very shortly, but are you familiar 
with some of the material that has been prepared on 
SIDS an the journals? 

pee Yes, vam < 

O- pnd first ofall) we might. as 
well deal with it now, are you familiar with a two 
part review called "SIDS and Near SIDS" which 
appeared in the New’ England Journal of Medicine in 
1982? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe y Beak. 4828 
TORONTO, ONTARIO (Scott) 


Q. Yes. Now, I will making this 
adn ExXni bile ain due Ucoursemabut just to -startiorf,; 
want to read you one sentence in this study and ask 
Youghal iyvou ,agreeiwithbitcand «I canhtehhjyyouuthat the 
doctors writing the article are speaking of children 
aS a group and yereeis what they say: 

Wiost deaths in the first, year after 

the neonatal period occur suddenly 

and unexpectedly." 

Is that consistent with your 
experience and, insofar as you know, the experience of 
other cardiologists? 

A. MGrSi. 

Q. Yes. 

THE COMMISSIONER: »eI'm sorry; ¢could 
you read that again. Most deaths... ? 

MRe SCOTT: 

"Most deaths in the first year after 

the neonatal period occur suddenly 

and unexpectedly." 

Now, I take it, Dr, Rowe, ‘that that 
doesn't tell you anything about the cause of the: 
deaths, does it? 

Ae No. 


Oo. It simply tells you about the 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, re.ex. 4829 | 
TORONTO, ONTARIO (Scott) | 
| 


manner of dying. 

Ns Mess 

Q. So, would your experience be 
in dealing, as this author is, with babies under one 
year that most of their deaths, however caused, are 
sudden and thenpewuedt 

De Vesn 

QO. Yes. ~ But you havewtortry and 
ascertain a cause, if you can? 

Ne Yes. 

On Is the method of their PR ee 
that is, suddenly and unexpectedly, of any particular 
assistance in ascertaining the cause? 

TANG No. 

a8 Well Let me ga furtier, — Ir; 
of the 36 babies, 11 died suddenly and unexpectedly, 
or 23 died suddenly and unexpectedly, or two died 
suddenly or unexpectedly, as a doctor, would that 
convey anything of significance to you when you come | 
to assess the cause of their death? 

A. Only their age, only the fact 
that they are babies. 

Gs Yes. Now, is that view, insofar 
as you are aware, shared by other expert paediatricians 


A. IT believe soa; 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4830 
TORONTO, ONTARIO (Scott) 
Q. Yes. Well now, let's come to 


SIDS. First of abl, "Pr want to rerem you again “to this| 
article and two other articles. Are you familiar 

with an article by Marie A. Valdes-Danena, M.D. 

called "The Sudden Infant Death Syndrome -- A Review 
of the Medical fi Pepa rues eo ae Oar, 

A. Yes, she writes regularly on 
this topic, 

OF Yes. And she has written in 
Paediatrics, Volume 66 of October 1980. 

A. Veo. 

QO. Yes. And are you familiar with 
olmarticle by Richard Ly Nacye,;"N-a-e-y—-e, called 
"Sudden Infant Death", and I am unable to tell you 
where it was reported? | 

A. It was probably in The 
Hospital or something like that. 

Q. Take-a’look at the article, 
first of all, and we will find out where it was 
reported later and tell me if you are familiar with 
the article. 

A. Yes, 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, re.ex. 4831 


TORONTO, ONTARIO (Seon) 
oo 1 
2 
BB4 want to make these exhibits or not? 
i MR, ~COTTS Yes. k As ad momiy havejone 
4 copy at this stage, can we mark them shortly, sir? 
5 THE COMMISSIONER: Yes, all right. 
6 MRi« SCOTT: 0.5 Let me asead, you-wone 
” passage from the Naeye article: 
8 "One of the most devastating things 
oat 9 that can happen to parents is to lose 
a baby to the Sudden Infant Death 
Syndrome, where an infant who had 
il Seemed fue; be 1n good health is Foal 
12 dead in its crib. The phenomena, 
13 7 which is also known by its initials, 
14 SIDS, is defined clinically as the 
15 sudden, unexpected death of an 
a 16 apparently. healthy anfant, for whom a 
routine autopsy fails to identify the 
id cause of death. 


Lt. iS. 0ften caldedscribrdeath 


ory cotrdesth Wsimcesat wsnadsly 

happens when the baby is sleeping." 

Now, are you familiar with those. 
observations and do you agree with them? 

Avs Yes. 


Q. Yes. Going on from the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4832 
TORONTO, ONTARIO 


(Scott) 


Ain the USS). praiighep Prsrabout +7, 000 
infants per year, or about one out of 
every 500 babies born, making it the 
most frequent cause of death between 
the ages of one month and one year. 
It is also a common cause of death in 
many other countries." 


Now, do you accept that opinion as 


Ae Yes. 


Q. Yes’) ' *Goung “on, ithe ‘author 


"For years, it has been almost totally. 


mistifying to physicians. Now 
however, aS a result of an intense 
interdisiplinary effort over the past 
eight years, promiSing clues to the 
Syndrome have been obtained. They 
hold out the hope that potential 
victims can eventually be identified 
and that steps could be taken to- save 
them." 


Are you generally familiar with the 


research that has been done to find a cause for the 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, re.ex. 4833 
TORONTO, ONTARIO (Scott) 


phenomena Sudden Infant Death? 

By Yes, broadly speaking. 

Q. Yes. Now, the author here 
reviews the potential causes, and I am not going to 
take you all through them, but I want to ask you about| 
some of his observations. He says: 

“UntL1LG1L97 2;,4thes»mostrwadely held 

hypothesis attributed the deaths to 

an abrupt closure of the upper air- 
way that occurred without preliminary | 
symptoms." 

Now, you were a doctor in 1972, was 
that a view that was becoming common then? 

A. Yess 

Q. Yes. Then he goes on to say 
this: | 

"Epidemiological investigations... ", 
a word which we are all going to have to learn how to 
pronounce by late November, | 

"... Epidemiological investigations 

made before 1972 had revealed some 

unusual features of this Syndrome 

that are not easily explained by a 

sudden closure of the air-way or by 


most of the other notions about 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.e@x. 4834 | 


TORONTO, ONTARIO (Scott) | 
| 
1 
2 
BB7 "Sudden Infant Death that were 
. entertained before 1972. The deaths 
‘ have a distinctive age distribution. 
5 They do not take place in the period 
6 shortly after birth, appearing first 
7 nore babies who are two or three 
8 weeks old reaching a peak at three 
: months of age and then decreasing in 
frequency until they become rare after | 
i the: firsitoyearfiofs Lifery Mostvet, the 
Le hypotheses advanced before 1972 eared 
12 failed to explain why most of the 
13 victims die while they are asleep." 
14 Would you agree with those 
15 observations? 
16 Ne “es. 
Ol And then the author comes on to. 
M deal with some new views of the cause: 
. "The underventilation that reduces 
19} the level of oxygen in the pulmonary 
20 air spaces also lowers the level of 
a oxygen in the arterial blood that 
22 circulates through the rest of the 
93 ; body. This deficiency of oxygen in 
ae the blood is termed hypoxemia. Its 


25 


ox8w eerrs a. jasitnt csabbas" 


ids os ete “8V0l exoted hantazssusins 


*) 


. , = * : 7 a 
coLegevdr asad SO6 OVIFONIIe LD | veri 
coy GAT ni @oaaiq sast son ob ysat 
f21i1 pittesde@s .forrd totis y¥lsuc ) i 
ran “0 Uws 6” j ’ Trisnd Orion in} 
; } 
| i) 
i 
© 1 
{ bil 1 ror 
2 
Mar Fo : | 
01 
a ' } } ) 7 
ti 
; tt } ? 
vt 
yy ' rl sig he | 
i _ 
a yf ) ‘Et 
<j4 ly sie4 eum aloh? iby 
7 
S Vv 
ef, 
i .a51 mT 
ot 
Gz Me z i) Tors (i ri I 7 haa a) 
Co 
IVE 
:S2ihe0 vit 16 ewWoLy Worn sMmoer rid iw {i ae | 
F. " - 7 - : ~ ~ pepe ) 31 
a. Day JIGS NAoOLrwstladeviISoia itl J 
: ur 
YI ewons VG od nt iayyxa° TO favel tit . 
te level ody exewol deals avgonqge tis OS 
Jnay Hoold [1.78776 O39 OF HoOupyxG Tc 


=~ = 7 


old 2© steer offi Appowds Govsiuytia 


. 
ni gepyxo Bo Yore.oirzsh 2inT edad 
> - 


- 


_ 


= 4 ~~ 7 2 ri Oo 
7 a : w Bim 5 ow ad hor eo wk Sy ao} if 


Th : 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. KhOwe, Lecexs 4835 


TORONTO, ONTARIO 


that the underventilation is the 


(Scott) 


"Consequences are found in more than 
half of the victims of the Sudden 
intan’ Death Syndrome. henriret of 
the consequences to be discovered was 
an abnormal retention of brown fat." 
Do you agree with that observation? 
A. Yes. | 

Q. Yes. And then he goes ons: 
"With some many signs of under- 
ventilation before death in these 
babies, one iS moved to look for a 


feason. (nere is evidence to. indicate 


result of abnormalities in the 
mechanisms that control respiration. 
Prolonged episodes of apnea during 
sleep in babies that later fell victim 
to Sudden Death Syndrome have been 


observed." 


Then he gives a whole lot of what lawyers call cases 


but which I think you call articles. This evidence 


suggests that the babies had abnormalities in the 


control centres of the brain stem that normally 


hy 


respond to accumulation of carbon dioxide by increasing 


the frequency in death of breathing, and I 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4836 
TORONTO. ONTARIO (Scott) 


take it there, he is referring to apnea aS a cause or 
a potential cause of SIDS? 
| A. Yes. 

0. And what today is regarded as | 
the most likely cause of the Sudden Infant Death 
Syndrome? 

A. I think the current view is 
that there is a defect of some sort in their 


respiratory centre. 


O. Yes... And, does that cause 
apnea? 

AG Ves. 

Q. Yes. So, how does apnea rank 


asa, Cause of; Sudden. infant. Death? | 

As Very high. 

Q. Yes. 

THE, COMMISSIONER: ..I..don't want, those 
to get away without being marked. 

MR SOCOM: « NO eno} moO. 

QO. And then he goes on to say this, 
and I'm not reading, I am summarizing and the article 
will be the test, that if the breathing stops in-the 
case of a child, unlike an adult, it may be extremely 
aLericulrt to. get. t stagted sqain..,.Js.that an 


observation you have about babies? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4837 
TORONTO, ONTARIO (Scott) 
| 
2 | 
A. Yes, | 
: Q. Then he says: 
4 "Sudden Death babies who have these... |" 
ks He has been talking about carotid bodies, | 
6 | de eonunder 'developedtcarotid "bodies | 
” aide show at postmortem examination 
4 the signs of chronic underventilation 
and hypoxemia I have described." 
‘ Now, if you will turn to the Hines 
wv baby. Is there any evidence in the record that that 
11 baby suffered from either apnea or hypoxemia? 
We Xe Yes. 
13 OF And can you tell the | 
14 Commission, without going to the record, how | 
15 extensive the evidence of apnea is? 
As Well, it dates from the home | 
‘ and is repeated in the North York Hospital and is | 
o: repeated in the Hospital for Sick Children. | 
18 Q. Yes. And to what cause of | 
19 death does that apnea point, in the case of the Hines 
20 baby? 
1 . AG Tt points to Sudden Infant 
22 Death Syndrome. 
93 Q. Yes. Is there any evidence of 
any other cause of death of parallel significance in 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4838 
TORONTO, ONTARIO ( Scott ) 


the case of the Hines baby? 

A. No. 

Q. No.” Now, could I make, Mr. 
Commissioner, the two-part article by Daniel C. 
Shannon, M.D..and Dorothy H. Kelly the next exhibit, 
Ana chiki Can be one exhibit. 

THES COMMISSIONER? © Exhabits 161% 


---EXHIBIT NO. 161: MTwo-part article by Daniel C. 
Shannon and Dorothy H. Kelly. 


MRegocOlls,. 42 wit teny, to get copes 


LOL VMy LE Vends . . 
And can I make Dr. ValdesS~Dapena | 
article in Paediatrics, called SIDS -- A Review of 
the Medical Literature, the next exhibit? 
THE COMMISSIONER: “Exhibit i162. 
=+--EXHIBIT NO. 162: Article entitled “The Sudden — 
infant Death Syindrome+ ==" A» Review | 


of the Medical Literature 1974 - 
Lovo" tbySMariesA.-Valdes+Dapena. 


MRYCSCOTTTOYANdNTastysthevrarticle by 


Richard L. Naeye, "Sudden Infant Death" in a periodical 


| 
| 
{ 
| 


the name of which I will obtain for you, Mr. 
Commissioner, as the next exhibit. 
THE COMMISSIONER: Exhibit 163. 


---EXHIBIT NO. 163: Article by Richard L. Naeye, 
? entitled "sudden Infant Death". 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4839 
TORONTO, ONTARIO 
(SESE) 


1 
2 
read you, in the Dapena article, Dr. Dapena says 
; this*® 
‘ "Tf all the articles that have been 
5 written about Sudden Infant Death 
6 Syndrome in the last five years could | 
7 be gatherea together in one place, | 
8 counted and divided according to aie 
9 it seems probable that the greatest 
number would have something to do with. 
et apnea or hypoxia or both." | 
i Do you agree with that, from your 
12 Study of the literature? 
13 A. Yes, 
14 as Now, leaving aside the 
15 conclusion that the Commissioner may or may not draw | 
16 at the end of the case that there was a murderer in | 
this hospital, leaving that aside, is there any | 
Hf evidence in the case of Baby Hines that points to any | 
te other cause of death and now that you have had the | 
19 record and done your review? | 
20 A. Nothing other than the data | 
O1 that's been advanced subsequent to the death. 
wy Os Aleright, (thank-you. 
23 Now, just one matter about nursing. 
* If there was a problem in the cardiac wards that | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4840 
TORONTO, ONTARIO (Scott) 


related to the competence of a nurse or the competence. 


of a team which you did not personally observe, what 
is the routine, or what was the routine at the 
relevant time under which that complaint or concern 
would be brought to your attention? 

A. ‘I think that would be handled 
by nursing in the first instance, but I would imagine 
that I would be informed by the head nurse at some 
Doi ne; 

Oy Would it come to you then 
generally from the head nurse? 

A. Inwould have thought so. I 
Suppose it might come from higher up than the nursing 
ladder, but I would have expected that the head nurse 
would have something to say to me. 

On Alvk. right.WwaButhwouldnthe 
complaint come to you from the nursing chain of 
command ? 

A. Yes, it would. 

Q. Yeo. And af vou, when vyouowere 
a young doctor, had a complaint about a nurse, as to 
her competence or her ability or her service, to whom 
would you be expected to make that complaint, 
Particularly in Sick »;Childzsen|\s Hospital? 


A, Oh, I think to the head nurse. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4841 
TORONTO, ONTARIO (Sao 
OF Yes. And now, during this 

. period of time, was it ever brought to your attention, | 
a and the period of time I am talking about is from 
S July to March? 
6 A. Yes, 
7 Q. | The period? 
8 Ne Yess 
9 OF Did anybody in nursing, of | 

seniority, ever bring tel yous oOrectosvour attention, 
id a complaint about any nurse or any team? 
i A. No, I don't believe so. 
12 Q. No. 
13 THE COMMISSIONER: I'm sorry, you | 
14 said I don't... ? | 
15 THE WITNESS: I don't believe so. 
16 MR... SCOTTsr a0. SWasetheresany | 

complaint about an individual nurse or about a team | 
K that you received from any other source before the 
18 ; 

police arrived? | 
19 A. No. | 
20 Q. Was there any evidence then or 
ott, now, of which you are aware, that points to incompet- | 
22 ence or unsatisfactory performance on the part of any 
73 nurse or a team, leaving out the police invesigation? 

A. No. 

24 | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4842 


TORONTO, ONTARIO (Scott) 
1 
2 | 
O One matter I would like to 
: raise with you, and again, it has to do with Jordan 
3 Hines. In the preliminary autopsy report, which is, | 
5 of course, under date March 8th, 1981, and we know 
6 what that means, at page 28, and perhaps I can show 
7 Vourmine, «Doctor, i Save you getting out yours. I 
8 just want to read a bit from the last paragraph: 
9| "The lungs showed congestion and 
edema and, of interest, fibrous 
a thickening of the pulmonary avveriere | 
sugqgestang*chronic-nypoxia... * | 
12 Well, we have heard about that. 
13 "he . persistence Of 'brown fat was also) 
14 seen in the autopsy... " | 
15 We've heard about that. | 
16 me Lhe! brain showed: Glvosis ‘in the | 
brain stem in the region of the dorsal 
: vagal nuclei." 
18 | 
Am I pronouncing these words right? | 
a A. Yes. | 
20 Q. Vagal nuclei, how am I doing? | 
8 | A. Very well. 
22 O% Pe Paeirt . 
93 "THis: is the finding seen in’SIDS." 
i" A Yes. | 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, re.ex. 4843 


TORONTO, ONTARIO 


(Scott) 


Os "Other findings which support 


a diagnosis of a missed SIDS are the 


persistent extramedullary hematopoiesis, 


the persistence of brown fat and the 


| 
| 


thickening of the pulmonary arteriols.| 
The pathological evidence, 
Ln -Conjmnouwon with. nese lie ca | 
history, makes the diagnosis of a 
missed SIDS a possibility." | 


And I take.i't, sstopping eat..that point, 


the autopsy is going inthe;dprection o£. SIDS? 


oS. Yes. 

We Then the author says: 
"However, this does not explain the 
arrythmias and further conclusions 


wihi have to.await examination. of 


the conducting system." 


Now, I want you to look at Dr. 


Shannon and Kelly's two-part article, which is 


already an exhibit, in part one, page 963, dealing 


with SIDS under the heading: 


"Cardiovascular Factors, 7 
The author says this: 
"Arrythmias account for a small 


number of cases of SIDS and recent 


TO en st UL A es 
ao tiansH yrs KTobomnt 4 oer ok 
; ang bers 464 Award te sorgeete wag any 


fa Lorie Te yrsroml ud Silt to Bclinontetaly 


.S509b tive Lao ipototipa Sit 
aT 
: 7 . : =) 4a 
D6ovitelo aden day NOLDOAUT MOD 1L ig). 7 
‘ : . -_ : i ‘ f r 
& 20" 2fe0nps rb ois 2oxam ~yvkodre ti - avi iP 
. re, 7 
“W’isbhidseaoq n° 2ane bodadm | wo 
a . ‘Of 
jy Pathog Jatt J6 pittqadse Var sadss 1 DA fl 
' 
AA oe . hy a Ak ) ine; 
| 7401 FO notanathb- sry? aii PitOp 2b yewmodps sri: 
BOY ~ ) a 


SOULS BONIUEG ott hod? a?) 

‘otis biGigxe son BeOb 2idt+ ,toveWvon" 

Baetay lowes verdict ban, Be Blo yctang 

10 Hossshimaxs Jiwwe ot evel “i Low 

* Masaya potitoubras ad 

¥ ~«G 36 dove ed voy Frew 1 «Wo 
@l vio tuw \Olot7 te JIeq~ows a'yYi fon Bae sonada 
pihilaeb ,£0@ apag . sno 769 Oi \Jidirixe ie Ybaoiks 
ipatbeerl arty tebnu @Gf2 ari 

" ,dIOF BY ASlusepvelbtsd" 

imipAts aysa todstaG,, OST 


{lemme 6 10% tairosps acimAadyasa" 
3IN959% Ons 2014 to ageso to sedmwh 


ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4844 
TORONTO, ONTARIO (Scott) | 


1 
D | 
"evidence from babies with near-SIDS 

: suggests an alternation in control of | 

4 the heart rate." 

5 Now, stopping right there, is that | 

6 consistent with your observations? | 

v] A. | Yes. 

8 ‘OF So that the person doing the | 
autopsy thinks that the presence of arrythmia | 

‘ contraindicates SIDS, what is your view? | 

- A. Todon t think .thiidoes. | 

11 OF And does the article appear 5 | 

12 sustain your views? 

13 A. Yes. | 

14 QO. Now, let me come to coroners | 

15 and the matter of coroners because Mr. Hunt asked you | 

ie a number of questions about those. I take it that | 
long before these events in March of 1980, the | 

u Hospital for Sick Children had an on-going | 

i relationship with the local coroner, and the coroner's. | 

19 office? | 

20 3 A. Yes. | 

1 OQ; Yes. And that relationship 

221 arose out of an unlimited number of contacts, as 

93 doctors or pathologists would make reports by telephone 
to the corgner and as the coroner would accept or 

24 | 


reject the case or come in and investigate. 
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ANGUS, STONEHOUSE & CO, LTD. Rowe 
TORONTO, ONTARIO re x. (Scott) 


1 
3laug83 2 on You have already told us 
ne 3 thatpevery cardiac case which results in the death 

4 is discussed at the morning conference, and one 

5 issue dealt with there is whether or not the 
Coroner should be called. 

: c— Whether the Coroner was 

i called or not, yes. 

8 Ore And if he wasn't called, is 

9 there discussion sometimes as to whether he should be? 

10 A. Liam ugh tebe, 

11 OQ. Now, you have already agreed 

\ Wiehe cherstotement inn thesarticle that .<most ofthe 
deaths of babies under one year or sudden and un- 

33 expected. 

us AS Les. 

15 Os And.l takerit that,was the 

16 experience in your Hospital? 

17 Ae Ves, it was. 

18 0. Now, "sudden and unexpected" 

19 happens to be a phrase that is used as well in the 
Goroner! s-Act,..which,Mr..Hunt.brought home, toryou. 

. A. wes. 

21 Terris te : 

Oz NOW 1 bbakeseii.~1 tras.0bVious 

22 that the Hospital was not, in this period, reporting 

23 every death that was sudden and unexpected in a 

24 


= 


co iisniena lipioie yisve) dele 
io PRD ond 36 Seer bith at 
| iY a ton 30 sabes ét SMBs bi steak oueed, 


ed 
ill wi : -heften ad Sbiluoda = ; 
BO Rtiw tenatiod® 283 Soiderte” - LA | ‘eM “a 
bay ,ton to bol iso | 1 
| et Sul tne # dakw an 21 beth rm? B . 
fod btucwte wit (sAtotw OF Bh Bonitamen noraavoeth oxortt , ; 
od trippin 21 A 
haces Ybeorls oved doy .won 0 
| a4 40 sa0m témd ofois+6 any ni Jasinnteta cut td bw 
“aw Drm webbie 4O I6Sy of10 Wohin anbded To etltegb 
| bagseumte 
-aov «A 
| wie eew Jory Jt ates 1 bit 9a 


Sisdiqeot xyoy ai sonelisgqxe jas 
aan Ji Rod A lt 

“beadssqxens bas nsbhia” ,won 0 
ota oi [Low 26 bea ei tadY ofetdG sg sd ‘oF anequed 
.uoy 62 emod dripvotd tant syM dobdw . 30h a seamed 

aeY¥ A 

enolvda gi Jt 2f sted 1 wor “99 
paiszoyst \boltaq ‘atd¥ vf” adn See Lviqgeon ody dade 
‘p at ci ceegaiglnene Midi dew Jad Hees Yisve, 


7 ae 9 q - AMP 7 ie 7 


ie 


eee 
a 6 7 rs 


> 7 a : : 
: : t 
7 : 5 ’ 7 . 


ANGUS, STONEHOUSE & CO. LTD. Rowe 4846 
TORONTO, ONTARIO 


TEevexs, VECOUCL) 


1 
C2 2 medical sense because that would be most of the 
3 deaths? 
4 pads Vest 
5 OF Had the practice that 
: existed about the kind of deaths you reported to 
the Coroner, was the practice that existed in March 
‘ 1980 the practice that had existed during your time 
8 in the Hospital? 
9 As Yes. 
10 Qe And was there any under- 
11 | standing between the Hospital and the Coroner's 
12 office of which you were aware as to how you would 
ie judge which of most of the deaths you were to report? 
Now, leave aside cases where you 
e thought there might be negligence or something like 
iy that, or malfeasance, because I think you told us 
16 earlier that you would report those. 
17 A. Yes. 
18 QO. Apart from that, what was 
19 the understanding as to whether it was reportable 
- from the Coroner's and the Hospital's point of view? 
A. Well, we took it that patients 
= for whom there is a very obvious and easily explain- 
- able cause for the death on a medical basis was the 
23 type that would not require reporting. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO. ONTARIO re ex. (Scott) 


1 
GCcscy 2 THE COMMISSIONER: I'm sorry, what 
3 was that again? 
4 THE WITNESS: #Wea tookeuty that the 
5 patients who had very obvious medical causes for 
their condition and death would not require reporting 
in that category. 
d MR. SCO Q. Was that known to 
8 the Coroner's office before March 1980? 
9 A. I Gon know, but I presume 
10 it must have been, 
11 OF And in order to determine the 
12 cause of death, did you make what Mr. Hunt called 
ie your internal judgment? 
A. Yes. 
14 
QO. And I take it that, in making 
i your internal judgment, you looked at the clinical 
16 Symptoms == 
17 a Yes. 
18 Os -- you looked at the record -- 
19 A. Ves . 
20 0; -- you looked at an autopsy, 
if there was one? 
21 
A Was 3 
Me 7 And, didyyou look«at any other 
23 evidence of tests and so on that might come to your 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


re 42). (SCOre) 


1 
cc4 2 attention? 
3 A. Whatever was available. 
4 Q. And I take it that any 
5 Goekorrinmihnataprocess or, indeed? 1 think any 
nurse, was entitled on their own to make a report 
6 
if they didn't agree with the cause of death assigned? 
7 
Ae Yes. 
8 THE COMMISSIONER: I amoa little 
9 doubtful it happened very often. 
10 MR. SCOTRE: Well.) tt£emavyenots 
1 THE COMMISSIONER: Once in a while, . 
erhaps. 
12 p Pp 
re MR bSCORRMeEn I wralisesthist matter 
which has to do with events after the epidemic 
14 
period because of the nature of Mr. Hunt's cross- 
15 
examination. 
16 O8 DidstheiHospitaln start wor 
17 some of you, have a meeting at grand rounds with 
18 pre King 2? 
19 Five Yes: 
Dea And who astDn: Kinge 
20 
AS I understand he is the 
al 
Deputy Coroner, or somebody very high in the Coroner's 
22 
oOfEicer 
23 oO: What was he there for? 
24 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 4849 


TORONTO, ONTARIO 
re.ex.s (Scott) 


A. He was there to explain when 
tooecall theszCcoroners; 
Q. Can you tell us when that 


grand rounds was? 


AR I can't remember exactly. 
he.) Can you get the date for me? 
x. irihinkage can: 


MReeSeCOTRs sAndullwailopreducesne 
to the Inquiry. 

@. Cantyou telbeus.: what he told 
you after these events about when Hospital people 
should call the Coroner when you are having deaths, 
most of which would be sudden and unexpected, accord- 
angatopthisoeartirele? 

A. Well, the question came up 
again about the judgment factor. My understanding 
was that we were asked to use judgment on this matter. 


OF What was the judgment you 


expected to make? 


a. The judgment as to whether to 
call the Coroner because of the nature of that phrase, 
"sudden and unexpected". 

Q. But what judgment were Oat 
expected to._make? What cases would you call and which 


cases wouldn't you call, according to Dr. King? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4850 
TORONTO, ONTARIO 


re.ex. (Scott) 


1 
ec6 2 R. Well, he kept it fairly 
3 broad. He didn't make specifics, as I recall it. 
4 Q. Well now, did you have a 
5 meeting with the Coroner and others to discuss some 
r cardiac deaths in September of 1982? 
Push We did. 
7 
Q. And I take it that was 
8 because, in 1982, there was a doubling of the number 
9 of deaths in the ICU? 
10 A. ThatwaSsacornects 
11 ©. For a period - not nine 
12 months, but. for amsubstantkaalyperiod, youshad,.inetEhe 
ie ICU in 1982, a graph that looked at these like the 
first part of the graph for the epidemic period. 
14 
As ~OSs 
ie O's Dndwnaseal resu linet. that, «1 
16 take it that you had a meeting with some Coroner's 
17 Or ciale: 
18 A. We did. 
19 Q. And I want to show you the 
“e minutes of that meeting, which I believe took place 
on September 7, 1982 in the Pediatric Conference 
Room. I want to ask you - leave out the hand- 
Me written notes - whether the typed portion appear to 
23 be the minutes of that meeting? 
24 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


re.ex. (Scott) 


Ag Yes-smetydees appear’ to "be. 
QO. And was Dr. Tepperman there? 
A. Dr. Tepperman was there. 

Og And in those notes, there 


are a number of babies discussed. Then, at page 3, 
there is this exchange: 
SD < Kriges.2 


Who is Dr. King at this meeting? 


A. He was another Coroner. 

Cs He was another Coroner? 

ies Yes. 

OF "Dr. King was asked whether 


there was always a need to inform 

the Coroner. He replied that the 

decision to inform the Coroner was 

the judgment call on the part of the 

physician but if any doubt existed, 

the Coroner's office should be 

informed." 

Did he say that? 

Ae Yes: 

@. Did he say it was a judgment 
call the physician was to make? 

‘. Ax Yes, I believe so. 
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ANGUS, STONEHOUSE & CO. LTO Rowe 
TORONTO, ONTARIO 
re.ex. (Scott) 


Hospital? 

A‘ ese 

Q. Were you making Eater 
judgment calls to the best of your ability during 
the epidemic period? 

Am MeSG 

On And were those internal 
judgment calls based on the evidence available at 
death, or shortly after, as best you can assess it? 

As Yes. 

Oe And was the practice that 
Dr. Tepperman refers to in September 1982, in which 
he reiterates that an internal judgment call should 
be made before the Coroner is called, was that the 
practice as long as you have been in the Hospital? 

A. Yes, aS long as I can recall. 

OF And were there cases where 
the Coroner simply refused to accept the assignment? 

A. Yes, there are, 

Ne And SbOOKRI NG back. Of e1ty (DE. 
Rowe, not from the point of view of what we know 
about the police investigation, but looking back on 
Dtyelet'snsaytupauntil March lst, in the period from 
July to March, can you think of any cases where you 


think you would have made a different internal 
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ANGUS, STONEHOUSE & CO. LTO Rowe 
TORONTO, ONTARIO 


re.ex< (SCott) 


judgment as to whether the Coroner should be called, 
knowing what you knew then and up until, say, early 
March? 

A. No, i@don “er enink SO./o l=was 
trying to think whether Estrella might be one of 
those, but I think my view on Estrella was it was a 


borderline question. 


QO. hoart/srrom Estretiayeis there | 
any other case? 

Am No) Te dont tthank so. 

MR. ScOorres aveninkeaewiad vender 


this memorandum as the next exhibit, if I may. 


--- EXHIBIT NO. 164: Minutes of meeting, September 7, 
1982, held an Pediatrics 
Conference Room. 


MR.  SCOTTs Q. In order to make an 
internal -- let me put it this way: Mr. Hunt, I won't 
say he criticized the Hospital but the emphasis in 
his questions was that, instead of making your own 
investigation, you should have called the Coroner 
PEOue, Ort. 

In order to make an internal 
investigation, or an internal judgment, do you have to 
make an investigation? : 

Ae Yes, you do. 


Q. And what may that involve? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO. ONTARIO 


re.ex. (Seott) 


1 
Corl 2 Everything through are ee 

3 A. Yes). 
4 ef; Now, have you made enquiries 
5 about what happened in the Dawson case with respect 
F to the Coroner? 

AGE MES? 
a 

OD. Can you tell us whether the 
: Coroner was called there? 
9 A. Yes, I believe he was. 
10 Og Who called him? 
11 A. I believe he was called by 
12 Dree4Schabrertn “these! low. tneCardiologys 
13 Oe And what do you understand 

happened? 

14 

A. I think that the Coroner 
tS decided this was not a case for his consideration. 
16 THE COMMISSIONER: Can you tell us 
17 why you think -- Is this speculation or is this what 
18 somebody told you? 
19 THE WITNESS: No, it is written down 
4 somewhere, I think, or maybe it isn't; maybe Dr. 

Olley told me that. 

+ MReoSCOPP: I guess we will probably 
aa be having Dr. Olley, so we might as well just leave 
23 it. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4856 
TORONTO, ONTARIO 


rewex. (Scott) 


THE COMMISSIONER: L-don* > want Lt 
to become cumbersome; I don't want you to call 
everybody whose name is dropped at this hearing. 

MR. SCOTT: No. Have I done enough 
to get Dr. Tepperman in? 

THE COMMISSIONER: ' ‘I hope not but 
probably you have. 

MR, SCOUT: OO SBUER weaver at that, 
in any event, if the Coroner was called, the 
investigation was done by the Hospital? 

A. jh chank? thalttie Coroner 
initially didn't take the case but, then, my under- 
standing is that because the mother of this youngster 
was personally concerned about the death, Dr. Peter 
Olley then called the Coroner himself, and the 
Coroner subsequently did take the case, 

Q. Nowy letite? talk == 

THE COMMISSIONER: Peeehn is. otis. 
the Dawson case? 

MR. SCOR, Yes. 

OO.” Let's take another example 
where one of the three where you called the Coroner, 
Velasquez, did the Coroner initially agree to take 


up that case? 
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ANGUS, STONEHOUSE & CO. LTD. 4g57 
Rowe 
TORONTO, ONTARIO 
re.ex. G¢Scotbt) 


QO. Why not? 


A. I am not sure why not. 

OF But, in enyeevent,.he didn't 
take it up? 

A. No. 

Ows Did something later appear 


about it in the newspapers? 


A. Yes. 
oO. Then, what happened with 
respect tonthe yCorones ? L Ms OLGcy. 7. shouid 


interrupt you. When the Coroner decided not to take. 
up the case, did the Hospital investigate the 
death as best it could? 

re Yes, we did. We looked into 
that ourselves, yes. 

Q. And I think we have already 
heard your explanation at that time for that death - 
an idiosyncratic drug reaction? 

A. res. 

O. Now, did the Coroner, after 
thatysatake upitheicase? 

Ag Yesrenaheidid. 

O+% And I think we have his 
death certificate in the file, do we not? 


A. Yes, I believe it is. 
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ANGUS, STONEHOUSE & CO. LTO. Rowe 4858 
TORONTO, ONTARIO 


re.ex. (Scott) 


O. And he rejects idosyncratic 
drug reaction because he sets out that the death is 
unexplained. 

Ae Les. 

QO. Now, that was the Coroner's 
view but are you aware whether the Coroner called 
an inquest in respect to the Velasquez death? 

A. No, he did not. 

OQ. Are you aware whether he 


did any other investigation? 


Be tT dont knows 
O- Now, let's just deal with 
this one more point. Doliehavesat wichb that} 


following death, the major investigative tool that 
LSsnvitetLorensi coms) ant antopsy? 

A. Ves. 

Q. And if you were investigating 
a death, you would want an autopsy? 

Ne nies. 

QO. Andiinitakesit thatt tea 
Coroner, a medical doctor, wanted to investigate the 
death, leaving aside any forensic techniques he may 
have, he would want an autopsy? | 

f As ves. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


re.,ex: (Score 


1 
cea. 2 at Sick Children's, your Pathology Department does 
3 all the autopsies for the Coroner's Department? 
4 i All the pediatric autopsies. 
5 QO. All the pediatric autopsies? 
‘ A. fcChink So. 
2 pea And as "that sorrer- tie 
: entire Province of Ontario? 
- A. I~ don "i know. 
9 OF Is it so for Metropolitan 
10 Toronto? 
11 A. Pech net ae 
12| se 5o’ that, We thier autopsy 1s 
. a-Mayor investigative medical tool, whether you call 
the Coroner or not, the autopsy in Metropolitan 
$3 Toronto for a pediatric death iS going to be done in 
= your Hospital? 
16 A. I think that must always, 
17 most always be the case. 
18 S93 Has that always been the case? 
19 i. I think there are times when 
30 it has been done outside but that must be infrequent. 
es Now, when a pathologist 
e does an autopsy, apart from examining the BAsical 
= remains, does he review the chart as well? 
23 AS Yes. 
24 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 


TORONTO, ONTARIO 
revex,. (SCoOtE) 


Q. Do pathologists at the 
Hospital for Sick Children have some training in 
medical/legal matters? 

A. Oh, yes. 

QO. Tivthey~ findVany =— 

THE. COMMISSIONER: When you talk 
about that, it is the same with the chart - you are 
just absolutely sure you are talking about Hospital 
records? 

THE WITNESS: The Hospital record, 
yes. 

MRE SCOT: LemMtsorry> yesymMr. 
Commissioner. 

THES COMMISSTONER: I think almost 
any five-year old child would have known, under the 
circumstances, that is true, but I thought perhaps 
I hadn't reason to that level yet! 

MR. SCOTT: I am getting very good 
aut te I got a note from Miss Cronk that said 
"chart" and I didn't know what she was talking about. 

On I take it, when the patho- 
logist has done the autopsy and looked at the record, 
he is perfectly entitled to phone the Coroner owls 
wants to? 
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ANGUS, STONEHOUSE & CO. LTO Rowe 4861 
TORONTO, ONTARIO re 7 ex ke (Scott) 


OQ. And they frequently do? 


As They have done that, I 
believe. 
THE .COMMISSIONER: Would you like 


LO, bake a breakenow 4Ncws. Socott? Would that help you? 

Mee Se OTe. tethinkele@anatiniehsup. 

THE COMMISSIONER: Novo, athat.s 
fine. I thought you were considering your position. 

MR... SCOTA: No.. J, thank, I. have 
just got two questions. 

QO. At page 4253 -- 

THE COMMISSIONER: The volume? 

MR eso COs. Oe fe pesouume 23), yOu 
were dealing with the death of Baby Miller, and Mr. 
Hunt was asking you, about it,, and. you. say.,, and I 
will just read it: 

“MR. HUNT s er Is it your under- 

standing that Miller was reported to 


the Coroner immediately upon Miller's 


death?" 

TAs I thought that had been done, 
yes." 

a At what time, do you know?" 
a I do not know what time, but 


L.. thought it, had.been. done by Pr. 


youre at 


HAHO TERT MMOD Si ie 


nein rails brow bs4ou2..9M swor seed Be ales ote 
oe Amn -& Aor of TTO Ie iM 


iis Duties aon it ‘sao Te ad ode ant ; ane | : i 
al} ian al | * 
~~ emo ESaacg tHoy potvebiancn diow tipy sitenonis t'..ne® fer 
\ y 2 mil S ; : 7 
4h | ‘oven } Arai 1 Lon »TTODG Set. | i 
a \ Bua Lieoup dws 308 se | ‘ ay 
; ; i? 
. CekS.: stacy oP COAT 6 Sa ak - 
: i 
| SSO y 84:1 SAMO T Ge TMOD GaP | a ; 
ne" § 
HOY ves “Swiyiiov.-- D> RPO ee aM 
. ii i" 
Mi has fieliie int do roaeoh At uclotw potlesh easw ) ; 


1 hae, ver voy ban ,jJf Juodi noy pn itdes 2hw lene 
iJi bést dew Tio | ‘- 


~etne yoy dh al iO) .=ThUN HH? 


nd bettoges thw vel (IM jst porithacte 
ere [ile neg ylotetboumds 2onotoD sorfy 
"dd 69h a? : 


ooh ghead bed Jatt sopesds I ye 
" ;asy otal 
“Swond poy ob ,emis Jsdw oA <Q" (TO ae i 
tjud ,amis 2adw wont don of Tf al” - "pale 


.20 yd enob aged bar ob Jdguods 1 


ao 


CLS 


24 


Zo 


ANGUS, STONEHOUSE & CO. LTD. Rowe 4862 
TORONTO, ONTARIO 


re.ex, (SCOtE) 


Fowler." 

1), ALIeignt, Sai hen. it is your 

understanding, although you have no 

precise recollection of it, that 

by the time you went into the meeting 

WLtEh!) the Coroner, thescoroner had 

taken charge of that investigation?" 

a Well, I do not know. I 

presume that that should have been 

the case." 

Oe And that is because of the 

circumstances that were prevailing 

at the time of death?" 

CBS Moai. 

I Want oO ask you apout that, Dr. 
Rowe. Was Baby Miller one of the babies whose body 
was autopsied? 

Ae OS. 

On And I take it that, as part 
Or echae ANcOpsy, G1doxi) post ouren teers were done? 

A. Oo. 

OF Now, at the moment of Baby 
Miller's death, were you able, or does the neears 
enable you to conclude from the evidence available 


when she died the probable cause of death? 
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4863 
ANGUS, STONEHOUSE & CO. LTO. Rowe 
TORONTO, ONTARIO 


reiex, (Scott) 


As 1 think I previously testi- 
fieq that I thought, 1t was heart failure, 

Q. Now, at the moment of her 
death, therefore, from the record, is there any 
evidence or cause for which you should call the 
Coroner? 

AG No. Strictly speaking, there 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4864 
TORONTO. ONTARIO 


(Scott) 
1 
2 
‘BN/ak OF Now, we know that some hours 
3 later, I am not quite certain how many hours later, 
4 the digoxin serum postmortem readings were done; is 
5 that correct? 
6 A. Kes? 
7 OR And was the coroner called 
arter that? 
8 

* . As Me Gr 

OE So when you said to 

10 Mr. Hunt, "I presume that that should have been the 
case", that is, that you should have called the 
coroner crigitraitersBabyul@llerrdvedy tsethathcorrect 
OLe LSaLrEnnetecorneéts 

yo Webl, yiG Hs lusingaa lbi thot 
bindSsngnts eh uthamk: 

9 @t Abl *migitt 2.ceWwhat tis tthe thact 
in the Miller case that would have made it a coroner's 
case in your opinion? 

A. The finding of the level of 
drgjoxim imuthe blood? 

Hi. Al borigh oot Nowrenibean going- to 
leave the rest to Mr. Oftwedyibit 1p tshoulrd-ecell] you 
that I was away in Ottawa last week and I picked up 
the Globe and Mail and I was reading with interest 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4865 
TORONTO, ONTARIO 
(Scott) 


happy not to be there for a week, and I read that you 


had said in response to a question from Mr. Percival 


that if the officers had been. calded atter Miller died, 


police officers, Baby Cook might have been saved. 

Now, YOu will not be interested in 
My reaction toy Liat. 

MR. LAMEK: That is not what the 
evidence was. 

BERG A OCOI ts Q. The evidence is 
at page 4274. It begins on page 4273, and the reason 
IT ask it is that this series of questions put by 
Mr. Percival must have come aS a very great shock to 
the parents of that dead baby, because what is said 
here, you were being asked, you will recall, whether 
you had discussed the death of the Baby Miller at 
the meeting in the coroner's office on that Saturday 
afternoons do youurecadl nat? 

J. res 

QO. And vou said. that youwdrd not 


believe you discussed it with the police officers? 


Ae I could not remember. 
1), You could not remember? 
A. Les 
. THE COMMLSS LONE ke: Well, there seems 


to be a problem about that. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re-ex “ 4866 


TORONTO, ONTARIO 


([SCOouL) 


MR. LAMEK: He” sara, Te must have 


been mentioned; he would be surprised if it was not. 


Mr. 


And Mr. 


NI 


MRYeOCOLL s oO” Ifam SOrry, Yes; 


Lamek is quite right. 


Ria -rrontc, tet. US Gotbachelo Line “It: 


ZO" | Allright, “AnG Ane your evidence 


already you have seemed to indicate 
that. vourdon & know, sor Vou don't 
remember whether the death of Baby 
MitTermwas Lit lractvdiscissed au, that 


meeting with the coroner and the police 


officers? 
A. yes. 
Q. And did you say you would be 


Surprised 1h you didn’t? 


A. Yess 
Cy The fact that you would be 
surprised: would”’be“=*1s that itzsfollowed 


| 


the. same pattern, didn't it? 


Fe Yes." 


Lamek is right, you say there you would be 
Surprised 1£- 1 would not be discussed, and 


Percival comes on: 


5A ly ti orm Of Stier porice CLltircers 


that were present at that meeting in 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex. 4867 
TORONTO, ONTARIO v 
(Sette) 


1 
2 
"Phe Coroner's -of fice in *the “afternoon 
3 
Gf Saturday “Marche 2ist, categorically 
4 denied that either you or any of your 
a other physicians at the Hospital in 
6 any way, shape or form mentioned the 
: deatiy Cf Iibana Mal Wer, fare Grow tin. 4 
position to disagree? 
8 
AS No. 
9 
ot ThatMwoul debevterruplyasur- 
10 ar 
prVvsing;, wouldn' Crrve? 
11 A. wes. 
2a OF bE not shocking? 
13 A. Nes vn 
14 And then this question: 
15 “Ox Because had you told the 
officers maybe something else could 
16 
have been done, might have even saved 
17 
Baby Cook that night? 
18 A. Yes. I'm not sure when I 


first learned about the --- 


O% T¥Yunderstendy that. 

AS eS. 

@) ButeLléatheytsay youtdzdn tty 
% A. Or’thatepDrierowlervardantt? 

OF Nobody did. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4868 
TORONTO, ONTARIO 


(Score) 

1 
2 

re I see. Well, that's --- 
3 O% Ts, bad, ene 
4 A. Yes. 
5 MR. PERCIVAL: May I end on that?" 
% Now, I concluded from that that you were being asked 
7 Pojagres, that if. you, had, notified thespolice officers, 

this Baby Cook might have been saved by something 

: that the police officers would do. 
‘ Now, what I want to ask you, and I am 
10 going: tovwask Mr .-Ortvyed) who,is prepared top follow 1t 
11 up,.is do you know. whether the coroner was notified? 
be Ne Of the, level? 
13 Oo. Of the Milter death? 
14 A. Of the Miller death? 

). And the level? 
15 

A. Yes, he was. 
16 

OG Yes. Do you have any informa- 
17 tion as to whether the coroner notified the police? 
18 1 I undérstand,that he did. 
19 O- Yes. 
20 MR. PERCIVAL: When? 
1 MR OCOD: Do you want to know when? 
se Six hours before the baby died. It is a scandalous 

assertion to make which is completely unsupported, 

ue and I am going to leave it right there. 
24 


ih bic at 


i ~eoY . 
Ae *saptd Hobe. Tyo, slaviodsd ym 
HO Be ented Sxbw way Soils) ded} mot boburLanon’ 1k. yront a 
Rh yensgi829' Saitog.ad3s bettisvon bad pay tk te83 ‘soetbe ot ‘ Sony r 
i i Pith omoe yd hovce vised Svat ddoim 400) “Gen wits. | 


ob BbLhoaw s1o5i te soilog sit ' tedx | ch 


Mia ?- Pits, so, Aes Gt gnsw DT deriv \won 


i Se wollte? ot boxaqouy wi ofWw bevsio aM Aan '.og pubep 
| Phe ttiten 260 toaotos odd ands od owe wa uev ob BE 5 Spb itt 
yo. ee | 
i Sheavel sid oO «A iv 
i} | 
| 
SHiaeh wallim ait, 7 -&) ig 
SAjneb- 19 LEM od) 30 of } 
| | % 
. Tiavet: wis, bnA 0 | 
. } ek 
~anw ae ,apyY ati | 
| | P . . /ot 
cmmrotal yam ever, soy oo ~ASY ae 1] 
| Teokloy ada heititon teagigs odd, woddetiw oF en aol i 
| BES sof torts termptevstey 1 A jet 
’ ; -eeYy, s Pe 4 + 
pom sGAVIDAAT AM 
, ih . 
fasdw work ot tapw, bey of 9 2TTOoR .aM 7 yee 


evolabnigoa s\@h gt ybotb yded odd syoled esvod xia 
\desroqquans, yLeselgmos ei-doldw eden oF uotiseaes | 
| ri he AAS OF — 4! bre Pay Se ery 


D7) : : 
we ir 


. 


oe ae 
an ey ao a ear 


nt 


DD6 


“I 


ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex. 4 8 69 
TORONTO, ONTARIO f 
(Scott) 


MR. PERCIVAL: Mr. Commissioner, 
withWallcdue respect, it is'not faie.NOLet®us “not 
talk about information. Let us know what this 
Doctor says and knows. 

THE COMMISSIONER: ~ SHInmKkSeeois 
reasonable, Mr. Scott, that you should ask what 
information he does have and perhaps also to say 
from where he obtained that information. 

MRAM SCOTT The information will 
come as no Surprise to Mr. Percival who asked the 
question, because it is in the preliminary inquiry. 

THE ‘GOMMISS LONER? AMAA LLG Hedo 
not want this to degenerate. Could we just ask 
Dr. Rowe, if we can, what he knows, if he knows 
where that information -- where he got the informa- 
tion and what the time was and who was notified. 
Can you help us*on that;,°Dr. Rowe; and ’it-youe cannot 
you-canhnot;, but’ if “vyou-can, can you: tell wus? 

MRS SCOTT: Well, I can read in 
the transcripts. That is what I was going to do. 

THE COMMISSIONER: Well then, that 
I think should come as a statement from you, not as 
a question to the witness. 

MR. SCOTT: Ait rigs 


THE COMMISSIONER: Andy - adoenot 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ‘i re-ex. 48 70 
TORONTO, ONTARIO 
(Scott) 


object to. your making the statement. .“L think 422 is 
quite proper to make it, but it does not help as much 
to put the question to Dr. Rowe, who does not 
appareltiy Know. ~ DO" LE Correctly State@tnat? 

THEE WitNESS ¢ lL onily Know second- 
hand throughout. I was not there. 

THE, COMMISS TONER: Well, second- 
hand does not seem to worry us much at this stage. 
rr vOu"know,) co you know Lrom anyone” otner than 
MEE ssCOLt, Cidtw ls Aint et wanted, CO Know. 

THE WLENESS: Yess 

THE GCOMMIESSTONER: Pale oly, we, 
tell us what do you know. 

THE WITNESS: Well, my understanding 
from Dr. Fowler and Dr. Carver --- 

THE COMMESS TONER? Is what? 

THE WLITNESS: --- is that the 
coroner was notified about the level and that he --- 

THE COMMISSIONER: About the level. 
At what time would this be? 

THE WITNESS: IT think it was about 
or S0rOr some tine. Like that. 

THE COMMISSIONER: COD sie Oly ie 
2USt?P 


THE WITNESS: On the Saturday evening. 
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ANGUS, STONEHOUSE & CO. LTD Rowe . re-ex. 4 871 


TORONTO, ONTARIO 


(Scott) 
THE COMMISSIONER: On tne. 2st. tuen. 
THEY WiENESS: That he came into the 
Hospital aroundslLl:000r --<11.00;pom. or some. tine 
OLethbat natures I cannot remember the exact time 


and that he was informed, he went over material with 
them and. that,my,understanding wasiae- 

THE COMMISSIONER: Aeowit Cle tL 1ne. 
Walit,a minute, I.am sorry,.but,. t. havesgoryat. the 
moment. that the .coroner was informed.at,8230 p.m. 
about the death and about the levels? 

PES WAC UNE GS: About the death and 
the levels. | 

THE COMMISSIONER: Vie, adel. —nrght), 
And the. coroner, came in about 11.:30? 

THE OWEN ES Sas Te Seat ae aa J 
OpClLOci. al. cannot, nenembermexvacelyy split it certainly 
was that evening and it was after an interval of time. 

THE COMMISSTONER: Yes. 

MR woCO LT: I can take Dr. Rowe all 
LHLOUGH sitjebutel wthink Mr. Ortved,.is,better .prenaned 
LOuaQuthate Ee Thespoint — want to.makewis thatthe 
question advanced by Mr. Percival who acts for the 
police was based on the assumption that the tine 
did not know about Miller's death before Baby Cook 


died, and if they had known as he says in his 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4872 
TORONTO, ONTARIO 
(Scott) 


questioning, maybe Baby Cook could have been saved. 


The* f4CeCrswehat at the *preliminary 
inquiry the evidence was called by the Crown, and 
I presume prepared by the police officers in the 
sense that they were in charge of the case which 
Note Of it willbe forthcoming, which made perfectly 
clear that the coroner was notified as soon as the 
results of the serum reading were available and that 
he said he would notify the police forthwith. 


THE COMMISSIONER: That. certanly 


is valuable information to have and valuable 
evi de noe: torjhawme - Lestat ts thotyrthoughy 
what Mr. Percival was complaining about. He was 
complaining about there was a meeting with the 


police officers and at that time no mention was 


made of the Miller death. That is all. 

MRS «SCOTT < No, Mr. Commissioner, 
that is not --- With the greatest respect, that 
is the factual basis upon which he makes it, and we 
have no complaint about that. As Mr. Lamek has said, 
there are two answers on that. Dr. Rowe begins by 
saying I am certain someone must have said it, it 
seems likely, and Mr. Percival says, well, if two 


police officers deny that it was mentioned at the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4873 
TORONTO, ONTARIO v 
(Sco.bb) 


meeting, would you disagree with them, and he said 


no, he would not disagree with them. That takes care 
of the afternoon meeting. No trouble with any of 
Pat: 


Then Mr. Percival says: 

0 es | Because had you told the 
officers maybe something else could 
have been ‘done, might have even saved 
BaDyV @GOOK Ena erro tsa: 

THE COMMISSIONER: Well, this is very 
appropriate re-examination, then, what you have said. 
ALUVEPcan"say rsrliaty enereyis noewingiwrong wren 
the question. The question was were you or did you 
or did you not inform -- Dr. Rowe does not conceive 
he did not, “but ne Says that rt the police officers 
Sayethar Ne dtd not, Tteats*qurte possible that that 
is so at that time. Now you have brought out the 
fact that Dr. Rowe believes that the coroner was 
Intermedvates O crock and at 1:30 that*nignt he was 
there™-and of course the Cook baby did not die until 
LO COC OL moO CLOCK In the Morning: 

MRe. SCOTT: With the greatest respect, 
sir, there is something wrong with that question. 
These matters get reported, and what is wrong with 


that question, what is wrong with that question is 
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ANGUS, STONEHOUSE & CO. LTD. Rowe f re-ex. 


TORONTO, ONTARIO 4 874 
(Scott) 


that Mr. Percival's clients knew that before Baby 
Cook died that previous evening, they and the coroner 
had been notified of his serum reading, and yet the 
question was put as if they did not know about it. 
Now, Ivdownot blame Mr. Percival for that,, but 2 say 
thatetchaters wiat 1siwrong with that. question, It vs 
an improper question. No one knew it and I am going 
to ask Mr. Ortved --- 

THe ©COMMITSS TONER: Well, the most you 


Cam cay 2S 20 ts an improper question wwithout 4 


follow-up. There is nothing wrong with the question. 
Perhaps 2t Ws the observation. Anyway, i certainly 
have your point. I understand and it is valuable 


information to have. 
MR. SCOTT: AML satght. 
THE COMMISS TONER: Now, Mr. Ortved, 
could we take a pause before we take you? 
MR. ORTVED: By all means. 
THE COMMISS LONER: 7G EE Bates ope Dod ay i, 
minutes. 
==—SNOre recess: 
---Upon resuming. 
THE COMMISSIONER: Yes, Mr. Ortved? 
MR. SCOTT: Mr. Commissioner, I 


should say that I have some questions about the 
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ANGUS, STONEHOUSE & CO. LTD Rowe ; re-ex. A875 


TORONTO, ONTARIO (Scott) 
big i 
2 
DD12 investigation that took place apropos of some 
3 
questions that Mr. Percival asked about co-operating 
4 
with the police. I regard those questions as 
-) appropriately oe barte., two of this Inquiry, but 2 
6 would not like you or anybody else to think that my 
| refusal to cross-examine is indicated by any otner | 
8 reason. 
haw ‘ THE COMMISSIONER: You want to hold 
them off? | 
10 
NUR eeme BOTEIG Lab Yes, until we get to 
11 
part two. 
12 Hie COMMISS TONER: Pee TL Cite. Vein 
13 well. Mr. Ortved? 
3 
14 MR. .ORTVED: Thank you, 
15 Mr. Commissioner. 
ior 16 RE-EXAMINATION BY MR. ORTVED: 
OQ. Dr. Rowe, I just want to 
17 
follow up on some of Mr. Scott's questions in relation 
18 
to the chronology of the weekend of March 21st and | 
19 Cen ee eeEDaALELeulat, 1 just want to ask you ‘once 
20 again whether having regard to your view of the 
4 Miller child at the time of her death, whether or 
22 NOEIENaAL was a reportable case as far as you are 
concerned? 
e rae : , 
A. No, 1 2do-not. really think it 
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ANGUS, STONEHOUSE & CO. LTD Rowe F re-ex. 


TORONTO, ONTARIO 4876 
(Ortved) 


wasehniwatnankethe. events of that weekend have 
coloured my comments on it in a sense that I thought 
Meehad been notifiedvat. that time, but anefact.i-.do 
not think the actual mode of death was of a nature 
that ordinarily would require reporting to the 
eorener. 

Oe And insofar as a postmortem 
digoxin test was concerned, is it your information 
one was ordered in relation to Baby Miller? 

A. Yes 

O¢€ And are you able to assist us 
as to why that would have been done? 

A. I think that was done after 
discussion between Dr. Costigan and Dr. Fowler. That 
relates to I think the information about Pacsai. 

O-. That is the intormation that 
Was current as jf the morning of March, 21,<1981,;the 
day that Baby Miller died? 

Ax 1 St 

©, And that is similarly the 
Situation that was to be discussed at the meeting 
with the Coroner at 2:30 that afternoon? 

A. yes. 

‘am And as- of. thesactualstime. of 


that meeting at 2:30 in the afternoon, was there 
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baliabdenkttithics:r crt alli Reue, FO-Giy 4877 
(Ortved) 
1 
> an 2 evening ansolLar as you,or Dr. Fowler, ‘or for that | 
3 matter, Dr. Carver were concerned vis-a-vis Baby 
4 Miller that made it something suspicious to report 
5 EOrtne police at that time? 
6 A. iam not sume, taareae, Chiat 
7 time it was. As I have said, I think my comments 
Omeetnat are related to the) rush of events over 
5 , the weekend and the information after the time. ego rae 
? PackrOn it aiterwards 1 think that perhaps one | 
10 might say that it would have perhaps been helpful to 
11 have had that information earlier. 
19 Oo’. All rugne, bud looking at | 
13 mi an the context of your meeting on March 21, 1981, 
F | was it simply another one of a number of deaths which 
had been experienced up to that date? 
15 
A. wes. 
y 16 
O% Not as at that point in time 
17 in the category of Estrella and Pacsai, namely, 
18 with elevated postmortem digoxin levels? 
19 As No. 
20 On Then, coming to that meeting 
m1 with the Coroner, and as 1 understand it, DEegent 
. Werevat tne very least Dr. Bennett ahd Dr. Teperman, 
the policesofficers, Staff Sergeant Press, Sergeant 
4 a Warr and yourself, Dr. Fowler and Dr. Carver, correct? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4 878 
TORONTO, ONTARIO 
(Ortved) 
A. Yeser 
oT Among others? 
A. Among others. 
Q. And at that meeting, certainly 


one of the subjects that was discussed was the 
possibility of murder, Bight? 

UN ves. 

@. Eb takekitiwt wastihatythe 
meeting went forward at that point in time on the 
basis that there were still babies in Wards 4A/B 
being treated? 

LA Yess 

ane And) Basta resueciorrthat 
meeting on Saturday afternoon, March 21, when was it 
your understanding that the police were going to come 
into the Hospital and commence their investigation? 

ie I believe it was Monday, the 


following Monday. 


QO. Monday, March 23? 

rae Ve Sis 

OF Now, is it your understanding 
that Gtheddadqoxin ates Gythatiwas ebheingernuncont==ewell, 


let me ask you firstly this. 


If a digoxin level were to be requested, 


a postmortem digoxin level were to be requested on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex. 4879 
TORONTO, ONTARIO A 
(Ortved) 


a oacurday, when “inthe” ordinary course’ or events 
would that level be done? 

A. Probably on the Monday. 

Q. ALI eELonc. —ANG@ 2s 2t SOUT 
understanding that that process was expedited, having 
regard to the events that transpired at this meeting 
with Dr. Bennett on Saturday afternoon? 


A. t <MInk* that 1s correct, yes. 


on I would just like to read you | 
an excerpt from the evidence of Dr. Carver given at 
the preliminary immauiry, and this ve to~ be found in 
Volume 27 of the transcript of evidence, page number 7. 
This is on examination in chief by the Crown Attorney. 
Dr. Carver was asked as follows. 

MRS PERC VAL: Mr. Commissioner, was 


Dr. Rowe there when Dr. Carver gave the evidence or 


has he ever been given that information? I mean, 

we are opening the doors to untold things, but that 
is not even hearsay. Itis a question of here it is, 
do you agree. 

MR. ORTVED: Well, I intend to read 
the evidence to him and ask him a question based upon 
awe 

THE COMMISSIONER: Well, I cannot 


disagree with what Mr. Percival says. The only thing 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex 


TORONTO, ONTARIO 4 8 8 0) 


(Ortved) 


I can do is rule .againsthimiinsyour favour for no 
other weason than it is faster, but Mr. Percival, 

I promise you I can understand. I have been around 
long enough that I know this is not evidence in any 
strict sense at all. 

MR. SCOTT: Perhaps Mr. Percival can 
help us by tellingijusmrr the twolhpolhicesofficers were 
there when this evidence was given. 

THE COMMISSIONER: Yes; well, 
perhaps he can. 

MRELSCOTE: It seems to me that he 
might have something to say about that in view of 
the fact they were instructing him last Tuesday. 

THE SCOMMESS LONER: Yes. auulvrigiics 
It is getting to the end of a long day. Go ahead. 

MReHORTEVED:: Leora Scottoand 
Mr. Percival would just step outside, maybe we could 
getthrough  chas:. 

MR. LAMEK: My running is on 
Percival. 

Me SCOPT: team) ready.d hes fact 
that Lamek's money is on Percival makes me feel even 
better about it: 

MR. ORTVED: Q. Question by the 


Crown Attorney: 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re-ex. 4881 


TORONTO, ONTARIO 


(Ortved) 
1 
2 
DD18 "OS What happened after that 
: meeting?" 
+ Answer by Dr. Carver: 
S ONG When I left the meeting I 
6 returned to the Hospital on Saturday 
5 afternoon and met with the chief 
8 resident; PrenCostigan;randwhe rnformed”™ 
we 5 me that another child®had died on the 
same ward, a child by the name of 
Miller. I requested that immediately 
i atfdigoxin=levelibe rtinason) that child's 
12 blood and that was mid-afternoon." 
i Now, how does that accord with your understanding of 
14 the chronology of events? 
15 A. Well, I understood that 
i 16 Dr. Costigan approached the pathologists to get the 


sample at 9:30 or some time like that in the morning. 

OF Right, 

A. To explain that he wanted 
that sample. So if it had been taken and done in the 
laboratory at that time, the result would have been 
back by about 2:00 or so, I would say. 

Ox But in the ordinary course, 

would the laboratory be running postmortem digoxin 


assays on a Saturday or a Saturday afternoon? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex. 4 882 
TORONTO, ONTARIO td 


(Ortved) 
A. No. 
Or And what would be the effect 


of Dr. Carver's order that that be done immediately? 
A. I think they probably got 
somebody in to do it. 
Q@. Right? ‘and’then, *whatvis 
your understanding as to when that result was received? 
A. I think the level came back 
at 8 o'clock or somewhere around that time. I cannot 


remember whether it was 8:00 or 8:30. 


THE, COMMISSTONER: Thate2.s~ in. the 
afternoon? 

MR. *ORPVEDS QO% Se 0ep .m*'? 

Ae « HOSBOLpeme 

©. ANG? Mr. + ScOVE Could’ not 


resist getting into this area, but what then 
transpired insofar as your understanding of the 


events is concerned? 


A. Well, it was reported to me 
by Dr. Fowler that*he called’ Dr. Teperman’ at’ 8:45. 
I am not sure whether he called him before 8:45, but 
he got a call back from Dr. Teperman in response to 
his call at around? that times, * 3245 io beigeve:: 

Ov Were you advised of this 


result as well? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


time that you received the advice? 


A. 
the “levyel., 

Q. 
the answer by Dr. 


his answer: 


"Around 8 o'clock that evening I was 


Rowe, re-ex. 4883 
(Ortved) 


Ves, Was. 


Do you recall the approximate 


Lothink Vt was when they got 


AvGwit lt ecabhe (ist. return Lo 


Carver on the same page, he continues 


called and told that the child also 


Nad a high devel -of digoxin. “i 


requested that the coroner's office 


be 


Le ®) 


with Ore bowler.» The nursing sag” 
and the coroner came in and we discussed 
taking immediate steps with respect to 
having digoxin as. a controlled drug, 

being dealt with as a narcotic, being 
locked up, having two nurses sign off 


for the appropriate amount so that the 


immediately informed. We went back 


the Hosnital and had a meeting 


Sarety factor could come in on that. 


Also at that time a decision was made 


to do an inventory on the digoxin in 


the medication cabinets on the wards 
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ANGUS, STONEHOUSE & CO. LTD. Rowe re-ex. 4884 
TORONTO. ONTARIO " 
(Ortved) 


‘rhroughout. the Hospital and also to 
examine the crash carts used in 
emergencies as to their containing 
GLdgoxan. © 
Now just having regard to that passage, how does that 
accord with your understanding of the’ chronology? 

A. That sounds right on. 

One So can you assist us as to 
the reaction on the part of the physicians ini-the 
Hospital when they learned of the result insofar as 


Baby Miller was concerned? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ' re.ex. 4 8 8 5 
TORONTO, ONTARIO (Ortved ) 
EE. 1 
Ens. 3C YW 
: 0. Well, I think they were very 
3 concerned that this was an obvious digitalis overdose 
4 and having regard to those steps which Dr. Carver 
5 indicated in his response were undertaken, were you 
é involved in that action? 
A. “No 
7 
Q. Were you provided with a 
8 
Memorandum concerning the steps that were taken on 
9 Chat’ occasion: 
10 A. Yes: 
11 0. Arce con. t-think that nas speen = 
12 tendered as an exhibit yet, but can you identify this 
13 particular memorandum? 
A. Yes. 
14 
0. And when did you receive a copy 
AD 
Of “Ena: 
THE COMMISSIONER: Could we ask him 
17 whose memo it is? 
18 MR. ORTVED: Q. Whose memorandum is it, 
19 Dr. Rowe? 
20 A. Drews Sr Gm Dr. Carver, 
Q. And when did you receive it? 
21 ; 
A. I think I probably received it 
22 
on Monday. 
ad 23 0. Arierignt.: Ana’ does thar. set 
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ANGUS, STONEHOUSE & CO. LTD. ROWG, FG.GX. 4886 
TORONTO, ONTARIO (Ortved) 


out in some greater detail those measures undertaken 
in consequence of learning of the Miller result on 
thateonturcay evening, March 21? 
A. Ves... thdoes. 
0. ANGwifel Canaguse Lead at, 
Mr. CommisSioner, because I don't have copies to 
Oietribote.) bees entitled. "“Congidential., 
saturday, Marchn2], elosleatn2225.houns;, that«would 
bewl0?25.p.me, aie. enhabaconrect? 
A. eS 
0. PloanehLisdigitalisawili become 
a controlled drug immediately and 
tuedbeduaseaynarcotic?, alladigutalis 
preparations in the Hospital will 
beylockedsain thesnarcotics.cabinet." 


Can we find this somewhere? I think 


this is in the Statement of Facts, is it not, somewhere? 


MR. ORTVED: Leamays bes 
‘THE COMMISSIONER: Well, you go ahead. 


MR. ORTVED: All right. 


} 


0. Well, it then goes on to enumerate 


those actions that were taken, including having 
digitalis dispensed by team leaders and signed for by 
a second nurse. 

THE COMMISSIONER: It is on page 92 of 


the Statement of Facts. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re vex, 4887 
TORONTO, ONTARIO (Ortved) 


MR ORAVEDE STA LMirighk, SO heise 

Q. And it concludes with the 
paragraph: 

"Dr. Fowler has informed the coroner 

concerning the findings of a digitalis 

Wevel. of 72 in Allana Miller. A 

request has been made by way of 

Dr. Fowler for the heart preparations 

of those children who died on 4 A/B 

to be examined for digitalis levels. 

Extractions will be attempted." 

Maybe that could be the next exhibit. 

THE’ COMMISSTONER: jMUBL sche igus Aide Ment, © 
TGS: 
week Dh Kober NO. 65s Memo from Dr. Carver, 

Marcel 3Zahe LoS 

MR. ORTVED: Q Now, what time is it 
your understanding Dr. Teperman, the Coroner, came 
to the Hospital in response to the information 
communicated to him concerning this level on Allana 
Miller? 

A. I had thought he had come in 
etuaboutndd tolctlocks atimaght: | 

0. And what is your understanding 
as to whether he notified his superiors in the 


coroner's office? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4888 


TORONTO, ONTARIO (Ortved ) 
A. I understood that he had called 
them. 
0. And what is your understanding 


as to whether or not the police were advised? 

A. tL understand they police were 
advised from them. 

0. And what is your understanding 
asecouwhethereasi of dlop.m. on.Saturday: night, 
March 21, the police knew as much and the coroner's 
office knew as much about the events concerning 
Allana Miller as the doctors? 

NRAPBRCIVATS “Iedonit knowehows he: can 
answer that, with respect. 

THESCOMMTSSTONER? “Well, I. think it 
would be pretty hard to answer it, I must say, but I 
don't know. 

MR. ORTVED: Well, was it your under- 
Stancdanda thateds.ot 1 Lapelipge—-— 

THE COMMISSIONER: Much of his under- 
standing has come from his investigations since as 
to what had happened and what went on. So, if you're 
asking him what his understanding was - why don't 
you ask him what his understanding was at that time 


or his understanding now. 


MR. ORTVED: Well, I am asking him 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4889 
TORONTO, ONTARIO (Ortved ) 


about his understanding as of the next day or Monday, 
March 23, which is when it certainly would have been 
very much in the forefront of his mind. 

THE COMMISSIONER: Well, Monday 
March 23rd, of course, the police would have known 
alivabout it byfithisriimen: IMdontitiathinisittheret has 
been any suggestions that they didn't. The only 
suggestion was that perhaps they weren't informed 
Garay enough on the 2ilst, that's all. 

Mis sORDVED:. Chat Vs. night), and. my, 
question is as to whether they were informed of the 
readings insofar as Allana Miller was concerned at 
11 p.m. and the action undertaken by the Hospital as 
Ofer whayeion Saturday, March 21; 

THE COMMISSIONER: Well, do you know 
that, Dr. Rowe? 

THE WLIENESS<44 The: Ondsi thing I know 
for certain is that I met the police officers on 
Sunday morning, later in the morning. 

MRIVORTVEDso One Andre what ms! your 
understanding as to whether they were aware of the 
reading insofar as Allana Miller was concerned? 

A. Well, 1l'm not sure etc I 
only have the information that comes from Dr. Carver 


and Dr. Fowler about that. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4890 
TORONTO, ONTARIO (Ortved) 


0. AD rights (Welly ilet menjust 
read you a portion from Dr. Teperman's evidence. 
THE COMMISSIONER: Well, let's have 
his information first before we go to what Dr. 
Teperman said. What is your information? 
| THE WITNESS: My information is from 
Dry Fowler ‘and from Dry Carver? 


THE COMMISSIONER: And what did they 


say? 
THE WITNESS: That they had informed 
Dr. Teperman and that he had rung the appropriate 
THE COMMISSTONER:“"8Yes, “abl right ; 
MRoPORTVED:’ -O And ‘when Jhad ‘that 
taken place? 


A. That had taken place they thought 


at 11 o'clock at night or somewhere around that time. 


0. On March’2 £19917 
A. Yes. 
0. Now; 'jUst*onsthat topic) ‘what 


is your understanding as to whether the police had 
come into the Hospital prior to your meeting them on 
the Sunday morning? 

A. Preaon tt belveve they had ‘come 
in. 


0. Now, just let me go to the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4891 
TORONTO, ONTARIO ( Ortved) 


evidence of Dr. ps bemnee at the preliminary inquiry 
and that is to be found at Volume 26, page 32, and 
he is asked these questions by the Crown Attorney 
and gives these answers: 

UOivAtieaa ght, wheat#happened after 
that: 

AS Vineet henconelusvon of that 
meeting was that the Homicide would 
begin a review of the situation 
beginning March 23rd, that was the 
Monday. The meeting was the Saturday . 
and they were going to come into the 
Hospital on the following Monday. At 
Semon oem. Of) March 2irstel receivedra 
telephone call from my answering 
Serva cep ton.cal lv Dr. Fowlers. «1 ‘cad led 
him and he informed me that another 
child had died early in the morning of 
March 21st, 1981 by the name of Allana 
Miller under strikingly similar 
circumstances as the other two and that | 
a postmortem digoxin level had just 
been reported to him in the range of 
72. nanograms per millilitre. 


"He told me at that point he was just 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. bilan 
TORONTO, ONTARIO (Ortved) 


"going ee a meeting at Sick 

Children's Hospital with other members 

of the medical and nursing staff to 

discuss their heightened concern and 
thedireprans ror the’ future. 

"I came Lot bheatospital rat: lleptmy 
that night and reviewed Allana Miller's 
chart. The thing that became apparent 
atethetetime wastthateall three deaths 
occurred within the same time framework 
and at 'that point with the same 
nursing team. 

"T called Dr. Bennett from the 
Hospitaiecors iniorm.him of. thisythird 
death and he said he would call 
Staff Sergeant Press to inform him of 
Enis Chird death. " 

NOW, tine Canraustastop there tekirstly, 
how does that accord with your understanding of the 
chronology? 

A. That accords well. 

0. And just dealing with 
Dr. Teperman's statement in his evidence to the 
effect thageaty thatepeint,theathang that| became 


apparent at that time was that all three deaths 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4893 
TORONTO, ONTARIO ( Ortved ) 


occurred within the same time framework and at that 
point with the same nursing team, what is your 
understanding whether any communication in that 
regard was made to any of the physicians at the 
Hospital? 

A. PNGwinLOrmation Of “that -sort*was 
given to me and I don't know about whether it was 
gGaven to Dr. Carver orto Dr. Fowler!:. “They didnt 
Say anything to me about it if they did. 

0. Now, regarding Justin Cook. That 
child, as we have been over before, died at 4:56 a.m., 
Sullday, March 22, a Greece tiiat COrrect? 

A. LeS.. 

OF That is approximately six hours 
after Dr. Teperman, the Coroner, attended at the 
Hospital? 

A. Yes. 

0. And approximately eight hours 
arter"tnewritot =aaqvice=sto, the coroner "s*office 
concerning the elevated dig. level in respect of 
Allana “Miller, correct? 


A. Yes. 


0. Do you know whether in consequence 


of Dr. Teperman's attendance at the Hospital and 
any communication --- 


THE COMMESSTONER: Could 7) just 
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ANGUS, STONEHOUSE & CO. LTD. howe, e.ex. 4894 
TORONTO, ONTARIO (Ortved) 


interrupt for a moment? The Teperman evidence, I do 
not have that immediately before me. There are three 
deaths.he is referring to, It is obviously Miller 
ANG COOK,« but. whatvismenerotucr one, the, third ones 

MR, -SCOg en NO, 16 15 not Cook. 

MR. ORSVED=s No, it is Estrella, paeeeee 
and Miller. 

THES COMMICSGROND Re Oh, it as. bstrel le, 
Pacsai, and Miller, same 19gnt. 


MR. ORDVED: 0. Now, can you assist 


me as to whether in consequence of Dr. Teperman's 
attendance at the Hospital on the evening of March 21st 
and any, communication heshad with either his Superiors | 
or through his superiors with the police, whether 
there was any additional suggestions as to other 
Matters that might be undertaken by the Hospital or 


the staff other than those which had been undertaken 


and are set out in the memorandum just filed as the 


most recent exhibit? 


A. I'm not aware of any on the | 

Sunday. I think there was some more instituted on | 

the Monday. | 
| 0. All right. What about on the 


Saturday night specifically? 


A. NO wee GOD te Cis. SO,. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.ex. 4895 
TORONTO, ONTARIO (Ortved) 


0. Now, another point that may be 
of some importance is in terms of the preservation 
of evidence. Are you aware as to whether or not the 
preservation of evidence is something that can assist 
the authorities in an investigation? 

A. Ves, eek, AM, 

0. And is preserving a scene and 
preserving items of evidence something which you as 
a physician are familiar? 

A. I have become very familiar with 
A 

0. Were you familiar with it as of 
the night of Marohy245179312 

A. No. 

THE «COMM SSLONERser You, arewnot, a),fan 
of “whodunits” -mtake nt? 

THES WaeRNESSert a INoi,£ Tym nots 

MR. ORTVED: Q. And then just by way 
of completing the chronology, Dr. Teperman is then 
asked, and it is in the same volume, the next page: 

nO CITA wight: Arand what happened 
after tthhat? 

PARMA TS +3 O bin ebhe morningrot March 
2endiel bgotia tcalll tat home from Dr, 


Fowler. He just wanted to inform me 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.e@x. 4896 


TORONTO, ONTARIO 


tOrtved) 


"about a fourth death that occurred 
by the name of Justin Cook. He said 
that this occurred within the same 
time framework as the other three and 
in the same room as Allana Miller had 
died the previous night. He didn't 
feel that this case was related 
because the terminal event in this 
baby was very different. This baby 
had suffered some seizures and had a 
different cardiac problem than the 
Other three and because of the 
particular’ problem*°this- baby had 
digoxin would have been contra-indicated. 
The other three were on digoxin and 
this baby wasn't because digoxin may 
have been fatal if given to this child. 
He advised me that they had obtained 
blood samples and just as a matter of 
course would be checking for digoxin 
and other substances. 

"At that point I advised him to keep 
me informed of the developments relating 
tomthe blood results, | 


"Q Did you learn anything about the | 


nursing team? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re.exX. 4897 
TORONTO, ONTARIO (Ortved) 


"ATi NGO beatL--Lhabet inie ¢ 
"OMAR wight: 
Wie Unies t Cshort ly tafter that) 

Staipisergeant Press called to return 

the Calvetrom the previous night. T 

advised him of Allana Miller's death 

and suggested that his investigation 
showldGgaweart tehatieday ‘rather eéhan 

waiting for their, what was to be a 

routine inquiry the subsequent day, 

and arrangements were made to the 

Homicide Squad to have a place at 

Sick, Chiavaren's Hospital that day to 

begin their investigation." 

Andy youtsay that you <theniwent<to.sthe 
Hospital and met with the officers that morning, 
March 22;° Sis" that comuect? 

A. Ves). tioninderstandthat rs 
Correc!: 

0. Now, just to complete the matter 
of Justin Cook regarding some of Mr. Hunt's position, 
vis-a-vis the coroner, what is your understanding as 
to whether or not the coroner was advised of the 
death of Justin Cook? 

A. He was notified immediately, I 


believe. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, re.ex. 4898 
TORONTO, ONTARIO (Ortved) 


0. Mae rightiar And we know from the 
chart that for instance insofar: as Justin Cook was 
concerned there was consent given but for a partial 
auUeoOpsys only4ermsart hater 

A. Yost 

0. -And can you assist me as to 
whether Justin Cook was even accepted as a coroner's 
case as of March 22, 1981, the day of his death? 

A. if imenoti sucex 

Q. Pade bight. ?-Can ‘your assiist me 
astrto) whether Yorynoe? the! Cononer ,). Dr. ‘Teperman, 
ordered an autopsy as far as Baby Cook was concerned 
that day? 

A. im nioOt sureighil don,’ tyuknow 
whether he ordered it. I think we got the permission 
fox ave inited-airtopsy.. 

} Right. And do you know whether 
Dr. Teperman went beyond that and asked for a complete 
autopsy? 

A, No wsutaon't thank die, dad, 

Q. Adsl jeight« <And #im,<efact ,.avhere 
did the body go after leaving the Hospital for Sick 
Children? | 

A, Tt went to Owen Sound. 

0. Without an autopsy other than 


the partial autopsy? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, be.cx. 4899 


TORONTO, ONTARIO (Ortved) 
A. Just the partial autopsy. 
0. Just a couple of brief matters, 
Dr. Rowe. alinsofarnsasiMr.«sShanahan's»cross-examination | 


today is concerned regarding Baby Lombardo, he asked 
you about that baby"s"course’ in’ the ICU. Do you 
recall those questions? 

A. Yee? he did. 

0. And you gave him to understand 
your impression of that child. Do I understand 
correctly that since that cross-examination you have 
been provided with an additional page that was missing 
from the Court GopyVorvthat exhibit? 

A. Yes 

MR. SHANAHAN: T might say, Mr. 
Commissioner, too for the record so it doesn't appear 
that my cross-examination was in any way meant to 
overlook or deceive@oketPoctory-but-I)too only, only 
aftermthe conclusion of my cross-examination, got a 
missing page. 

THE COMMISSIONER: Yes) ali right, 
thank you. What exhibit is this one that it can be 
attached to? 

MResORTVEDsi Sf Lhavetitenotedson my 
notes; oMuen.Commissioner. 


THE COMMISSIONER: Yes, all right. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, re.exX. 4900 


TORONTO, ONTARIO (Ortved) 
EE..16 
1 
2 MRe JORBVEDees That is Exhibit No. 78 
a and the additional page that I have provided to | 
4 Dr. Rowe, as I stand it, should be inserted between | 
P pages numbered 38 and 39 of that Hospital record. 
THE COMMISSIONER: Between? 
6 
MR. ORTVED: Between pages 38 and 39, 
! Mr. Commissioner. 
8 THE COMMISSIONER: Well, I'm going to 
9 make it, so I won't forget to do that, between 38 and 
10 39. What happened to the new page, did you give it to 
i1 us? 
MR. SORTVED: I certainly gave one to 
t2 
Drs Rowe? 
13 
| THE COMMISSIONER: Yes, but you didn't 
14 
GiLVe sone gross. 
15 MR. ORTVED: I'm sorry. 
16 THE COMMISSIONER: Well, I think we 
17 will make it 78A. 
--- EXHIBIT NO. 78A: Missing page from Exhibit 78 
18 ere 
to be inserted between pages 
Sa and 395 
19 
MR. LAMEK: Mr. Commissioner, while 
20 
Vourhnave that Tecouaropen, I understand there are 
ya ! 
certain other pages also missing, three pages from 
22 the biochemistry record. The omission of these pages 
23 is in the way of a test to see who is reading carefully. 
24 | 
25 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, re.@xX. 4901 
TORONTO, ONTARIO (Ortved) 


THE "COM toa LONER: > Yes , all’ rignt. 

MR. LAMEK: They're from the same 
Lombardo chart, three pages of clinical chemistry 
results from the Biochemistry Department, Mr. 
Commissioner, and they are being distributed to counsel, 
I am sorry they were omitted. They were omitted from 
the copy that we had. 

THE COMMISSIONER: Where should they 
belong? 

MR. LAMEK: We will give you a page 
number in the morning, Mr. Commissioner. 

THE COMMiL So TONER: BEL right, we wid | 
Meakewie 78B™and@=obviously Mr. Shanahan should have | 
read these. ie enevysmare= any dirterence, Mr.”°Shananan, 
you can ask any questions you like in the morning. 
78B for these three pages. 


== BX IBLET NO lo Be Three missing pages from 
Exar buct No, 78. 


MR. LAMEK: Perhaps they could go, Mr. 
Commissioner, between pages 97 and 98. 

THE COMMISSIONER: Yes, all right. 

MR. LAMEK: Thank you, Mr. Commissioner. 

MRewORRVEI 0: So, Dr, Rowe, all I 
want to ask you is whether, having regard to this page, 


78A which should appear between pages 38 and 39 of the 
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ANGUS, STONEHOUSE & CO. LTD. ROwe IOS PS 4902 
TORONTO, ONTARIO (Orttved) 


Lombardo record, whether that assists you in your 
evidence concerning the state of that child's health 


following her surgery? 


A. Vesenita does. 
0. In what way? 
A. Well, there are two main points 


isthainki ithatacome wromethiss ciIcohade previously, 1 
think in other testimony, made the point that the 
baby was anemic, that there had been a note I think 
on the previous page by Dr. Burns who was very 
concerned about not only the state of the shunt but 
the level of hemoglobin in this baby. It indicates on 
the top note that there has been a transfusion 
performed. Hemoglobin 12.6 grams post-transfusion. 
Then the second point is. that there is a note in the 
middle cobinintwaven te day 5, 21/12/80, Lt says: 

totanie,: Looks blue most of the time”. 
i think the point, particularly when crying, the point 
to me there is that again there is a little more 
concern in that record than appears to have been the 
case in other parts of the chart about the baby's 
Status. 

0. Piragnt. 


A. And there is also the comment I 


think that the PIT"s, the partial thromboplastin times, | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , re.ex. 4 9 0 5 
TORONTO, ONTARIO (Ortved ) 


which is a test to indteare the effect of heparin 
infusion on the blood, §fhe PTT"s are all over the 
place and they have obviously had a lot of trouble 
getting an adequate concentration of heparin for that 
particular baby. 

0. ALeerignt., “And then the orher 
matter that arose out of the cross-examination of 
Mr. Shanahan was in relation to Baby Amber Dawson. If 
L-could wstthaves ousrerer oto ExhibiteNo.w 59; -the 
medical recordspereavnang to that child.” You will 
recall that Mr. Shanahan asked you whether or not 
the persistent vomiting on the part of the Dawson 
Child Might Nor weriictcat1ve Of digoxin intoxication . 


Do-you recall thar. 


A. Yes; 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO re.ex. (Ortved) 
1 
3laug83 2 On And I would just ask you 
Aes 3 wery briefly to refer to vpage No. 79 of that chart, 
: the second entry on that page where it indicates 
July 24th LN nursimg note. Does “LN” mean ali night? 

; Ne wes s . pCnvnk:- so, 

° Or And it indicates in the 

7 last sentence of that entry that the child vomited 
8 once when milk was forced. 

9 A. eS. 

10 OF That is the very day follow- 
ing adm SSiOny omtiaercOLrect? 

A. ijramn, not-sure.. The 25rd 

- was the day of admission, yes. 

S| Oe And if you look at page 98 
14 of that record where it records, the flow sheet 

15 sets out the input and output, and it would appear 
16 that this same nurse, MacIntosh, was looking after 
7 Amber Dawson up to 7:00 a.m... on’ July 24, 1980; 

COrrect? 
18 
A. ed Cl, OU Vie els 

a OQ. She is looking after the 

sis child on July 25thebut also on July 24th? 

21 A. ec. 

22 Or And then if I can ask you 
23 to leok co page; NO.sYo ce Lie record . Does that 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Rowe 
TORONTO, ONTARIO 
ce.ex,. (Ortved) 


reveal a digoxin level done on a sample taken July 


24th? 
A. Yes, it does. 
Q. OSt1. 92 
A. os 
One Would that be within the 


therapeutic range? 

A. mes . 

OF S50, utiwouldvappear) that 
there was vomiting on the part of the child when 
digoxin was within therapeutic ranges, according to 
the test;:-is thatmnrogitt? 

A. Mest 

Ow The only two other minor 
matters I want to address with you are: Firstly, 
arising out of a report of these proceedings last 
Friday, August 26, in The Globe and Mail, in reference 
to the mention on your part that euthanasia was 
raised, the possibility on the part of your 
colleagues concerning these deaths. Can you assist 
me as to when that would have been raised? 

Be That would have been after 
that weekend, I believe. 

K, Q. Which weekend are you speaking 


of? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


re.ex. (Ortved) 


1 
FF3 2 A. The weekend of March 21st-22nd. 
3 OF Andeavastly.- - thank. .tals 
4 an error that may have been corrected. There was 
5 reference in The Toronto Star on the same date to 
p your testimony as indicating that the Miller child 
was an unquestionable death in your view. Can you 
7 
assist us as to whether that is your view? 
° A. Noo) leatiank the sMrbter ijchitd 
9 remains in the category of further examination by 
10 the experts in this area of categories, particularly 
11 pharmacology. 
12 MR. ORTVED: Tank Vou. sethose are 
He my questions, Mr. Commissioner. 
THE COMMISSIONER: Thank you, Mr. 
14 
Ortved. 
15 
Mr. Lamek, there is no question of 
16 beginning today. 
17 MR. LAMEK: No. 
18 7 THE COMMISSIONER: I would like to 
19 be able to promise Dr. Rowe that tomorrow is his 
20 last possibverday metieracy, lo think 1 will promise 
hamethnat. 
21 
Pine WeNeoos = Thankryou, Mic. 
Ze ake 
Commissioner. 
23 THE COMMISSIONER: If you are not 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4907 
TORONTO, ONTARIO 


finished, I have to go to a meeting and if you are 
not finished before 4:15, Dr. Rowe and I will both 
leave! 

MR. LAMEK: VeLy Good. 

THE COMMISSIONER: MeL righ, chen, 
Mii ten, o1 Clock’, 
--- whereupon the hearing was adjourned until 


Thursday, the lst day of September 1983, at 
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